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WITH UNFADING INK. Supply every 


saailead MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0240 Y 


CERTIFICATE OF DEATH Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Penna _ county Bedtord 


eae (If outside corporate limits, write RURAL and give nearest town) 


Se 
i. PLACE OF DEATH: 


country Allegan MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest aoa (in this place) 
TOWN Cumberlan 15 day 


TOWN Hyndman 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR 3 . ADDRESS 

SUBET ADDRESS, |Wemoriad H@sipn cad » v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) James Ahlburn peatH: March 9529 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 MKS. 


WIDOWED, DIVORCED, 


Male “ite feneanen Month | Deve 


10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND O. USING? OR | 1% BIRTHPLACE (State or foreign country) : 


work done during most of working life, INDUSTRY: 
Prarie: mill: Operaltor Millman 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry Ahlburn Eliza McVicker 


15, Was DecEastp Ever In U.S. ArMED saat 16. Soctan Security No,: | 17. INFORMANT & ADDRESS: 


(Yeg,no, or unk.)}| (If Yes, give war or dates of 
‘No 185 26 0548 Harry Lynn Ahlburn, Hyndman, Pa _ 


service) 
18. MEDICAL CERTIFICATION 
EATH: 


Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Bedford township, Pa. | USA ___ 


3 of death clearly and legibly. 


tem of information carefull, 


i 


INTERVAL BETWEEN 


1. a OR CONDITIONS DIRECTLY LEADING T Onset AND DEATIt 


[63% 


Pe aiaes cause 


please write the cause: 


Antecedent cause(s) 


Diseases or conditions, if any, (D) crssssseceseseesnenansetesvoe 
giving rise to the abovecause DUE TO 
stating underlying 


| 
ic) 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ity) : Y 


ry od ADDRESS 


a 
S 
fa) 
3 
‘a 
> 
a 
Ay 
4s 
3 
g Ta. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
7 Yes No 
cha 21. oe (Specityy | BEACH (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
S a F office \g., etc.) 
Ze HOMICIDE INJURY H 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
is PerURY it. ev eet 
Ay o . wor! at wor! 
a © | 22. 1 hereby cert) I attended the deceased from.., 4 » 198d, toad, 198.2, that I last saw the deceased 
Ps 2 alive on..... palOs BS 2 and that death occ! id ate jo fers LA. eal om the causes and on the date stated above. 
= dl SIGNATURE () ve eae esi TITLE) ADDRESS ca DATE SIGNED 
ee. A 2.6.53 
a 23. BURIAL, ee EMATION | DATE — NAME ELA - CEMETERY OR CREMATORY aac (Gity, town, or county) (State) 
< EMO é 
a 
ol 
Fu 
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MARGIN RESERVED FOR BINDING 
-WITH UNFADING INK. Supply every item of informati 


ion careful 


ans: please write the causes of death clearly and legibl 


age is especially important. Physici: 


’ PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n240) 
CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


A 
MARYLAND STATE PoZed- county C¢.¢- batt aed 


ee pes iene CUTY Cit oulafde conpotasy limits, write RURAL anigive neavey town) 
A pl bon GC pas. TOWN oY, oe, é 
: STREET. (if rural, give location) 
STREET ADDRESS ey, : ADDRES PP 72 5 al 
fate (i: t fe 2 JrAc2Z; 
3. NAME OF FP weirst) > (Middle) (Last), +. BATE @fonth) (Day) 
DECEASED: | a i BA 
(Type or Print) &* he a eon r 5 ETE: 3 47 
3. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNpeR I yEXR | IF UNDER 24 1A, 


WIDOWED, DIVORCED; 


Jy_| doce 2-1 


paca Days | Hours | Min, 


Se yrs. 


12. CITIZEN OF WHAT 
_ COUNTRY? 7 


HPLACE (State or foreign count: 
> 


(Specify) ) eae 
DA need 
10a, USUAL OCCUPATION (Give kind | 10b. KIND OF BUSINESS OR | 11. 


work ene mg, most of ; 7am life, INDU: oe g 
even if retirgdys) ~ i ps e ces 5 


Cte 6g 1 


yf 


14. MOTHER'S MAIDEN 


13. FATHER’S NAME: a /) - 
3 on 19 1 WA 2 


15, Was Deceasep Ever In U.S. Ai RCES 7 16. SOCIAL SEC 
(Yes, no, or unk.)| (If Yes, give war or dates of| ‘y 
service) Loan 


IDICAL CERTIFICATION Gee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DRATHE 


Fa! te cause os [ A Acai 


Antecedent cause(s) 


Diseases or conditions, if any. (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 


IL Beto SY COSA LOSE 4 Corohr A 
onditions contributing to the death but no’ a f tts 
related to the disease or condition causing death. Cote Ort. 


2 


. 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY’ 
(s' 


Iga. DATE OF OPERATION: 
YesO No] 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 

SUICIDE OF office bldg., ete.) 4 

HOMICIDE INJURY ! o 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? FS 

OF While at Not while 

INJURY M. | work [J at work [) 


22, T hereby certify that I attended the deceased from.dcf 19. a. 3, ae eee 19. as that I last saw the deceased 
alive onade A 19.3.3, and that death occurred at. 4 m., from the causes and on the date stated above. 


ae A RESS DATE apes 
ve) For “ -r.f-& 
ity, town, or cu? + (State) 
ass 


E ‘ADDRESS 


o@¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


02402 


ye 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now........... vA Se 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Et Allegany MARYLAND oe Md ALL EDARY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Ours I outside corporate limits, write RURAL and give nearest town) 
OR give nearest Ch (in this place) 


TOWN and TOWN 
HOSPITAL OR E STREET If rural, give I 
» INSTITUTION on IN_Potomac river,near thel} AppREss Re Bae 
y STREET ADDRESS n i Av 

3. NAME 0 7 (First) 3 (Middey) ———st—<“Cs~CSN (Last) | 4. Bare (Month) (ay) (Year) 
(Type or Print) DESSE Le Baker DeaTH March 24 953 

5 SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, & DATE OF BIRTH 9 AGE leat birthday | Wunder {year jifunder 24 hrs, 

male white Spee MALELER | June 13-189q 62 yr, | Menthe | Daya | Hours | Bila. 


T0a. Bruar SEO ae (Give wep of roe 
lone during most of working [ife, eve ret. 
PUCK AE vere Cube ELS 
13. FATHER’S NAME 


Charles Baker 


10b. Kind oF BusINEss 0} 


11. BIRTHPLACE (State or foreign country) 12, CiTizeN oF Wrat 


Flintstone Md. [erry 


16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


is Was Parasty, PEN U.S. ARMED Fonte 
ES bervice) Ws Wed" '1214-05-4554 _|son-Jesse Baker ,Cumberland,Md. 
18 MEDICAL CERTEFICATION 
INTERVAL Berween 


service) \j 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET A: spk 


7 Tides patae «).. ASPHYX £ ental drowning. 


Antecedent cause(a) 
Diseases or conditions, If any, 
giving rise ta [he above cause 
stating the underlying cauce | last 


fe) 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


1. OTHE SIGNIFICANT CONDITIGNS 
Conditions contributing to the death but not 
telated to the diseuse or condition caualng death. 


important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
5 Yes No ¥) 
aN RNAL CAUSE WAS ie .ACK (llome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY © on CONTRIBUTING * | of oftige bidg., ete.) 


SAUSE OF DEATH. INJURY e umberland Allegan Md. 

TIME (Month) (Day) (Year) “(How INJURY OCCURRED Tow DID INJURY fgets u n nar rid 
ite Not whil 

ingurvMarch 24/53=P mn | worn 4 Sh wo | etting. off ck 8 at nis balance & 


work 4 at work OD 
. 1 certify that I took chorge cf the remains descrihed abore, held an Autopsy |_|, Inspection ¥), Inquiry (% thereon and from the evidence 
obiained by sid Autopsy, Inspection or Inquiry, find th ai stid deceased ded ¢ ‘on the dy stated obove, and death in my opinion resulted 


se 
if 


A 
oN 
PT PASE WRITE PLAINLY, 


. ae 


from: natural causes |, accident ®, suicide ~, homicide ~, undetermined | 
SIG NATURE (Degree or titie) ADDRESS DATE SIGNED 
H.V.Deming M.D. 6 cumberland, Md. March 24-1953 
_ 3 BURIAL. 
We 


OVAL 


DL (bd |g NAME a ne OR CREMATORY | LOCATION ‘ity, town, or county, State) 
on 47! f 


ALA fs 


A 
A 
< Lites ¢ = 
PROD BY LOGEL | REGISTR ee eo 24. FU DIRECTOR 4 w= ADPRESS 7 
iG a GSS MALE Gy? 7 ZS aks tb Sets Merad feArTs 
_ é/ 


within corporate DRacR. WILLIAMGARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0240 
CERTIFICATE OF DEATH Reg. Dist, No 


T. PLACE OF DEATH: = d — USUAL RESIDENCE (OME) OF DECEASED: 


SE ar oa hEGANY, MARYLAND STATE _ MARYLAND Sie Sea 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY are (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 
TOWN CUMBERLAND , 7_DAYS TOWN ___ CUMBERLAND 


(Sa ee MEMORIAL ger rTat. Sree (if rural give location) 


sTREET aDDRESs CUMBERLAND, MD. 51! MONTREAL AVE., 


3. NAME OF i ‘i Last 4. DATE Month Da: Year) 
DECEASED: (First) (Middle) (Last) (Month) (Day) « ) 


OF 
(Type or Print) ELMER A BALDWIN _ peatH: MARCH 25 13 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3, DATE OF BIRTH: 9, AGE last birthday:| Ir unpEA year |IP UNDER 24 HRS. 
IDOWED, DIVORCED, Months; Days | Hours | Min. 
MALE WHITE Greif MARRIED | Sept.25,1882 0 om | 


“Ta. USUAL OCCUPATION Give kind of | 10b. KIND OF ok pete OR | I. REPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 


Retired ev: repairman Railroad W.VA Moorefield U.S.A. 


13. FATHE AME: 9 14. MOTHER’S MAIDEN NAME: 


BALDWIN Elizabéth Snyder 


15 Was Deckasep Ever IN U.S.ARMeD Forces?) 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of NY 


No service) None Mr_E.Wilbur Hansrote Potomac Park 
18. MEDICAL CERTIFICATION intersan e 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onact ave Dal 


se write the causes of death®clearly and legibly. 


ars 
Immediate cause @Ce 
DUE TO 
Antecedent causes (s) 
Diseases ‘or conditions, If any, (b) . 
giving rise to the above cause _ 
tating the underlying cause Iast, DUE TO 


st 

ne OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not fe (ater al 
related to the disease or condition causing death, 

198. DATE OF = as 19s. MAJOR FINDINGS Kailua OPERATION 20. AUTOPSY 


21. ACCIDENT (Specify) Pees (Home, farm, pastors 2 OR TYWN) 
SUICIDE aacee bidg., ete.) 
HOMICIDE — Pusu 
TIME (Month) (Day) (Year) (Hour) TASIORT OCCURED HOW DID INJURY OCCUR? 

OF While at Not While — whi 


Work [] 
I attended the deceased from / mane ( 


UNFADING INK. Supply every item of information carefully. 


ARGIN RESERVED FOR BINDING 


er 


Ope SS m. 


o@ 


3 
es 
By 
ie 
£ 
me 
fa 
es 
= 
Ay 
es 
| 
s 
be 
ra 
3 
& 
= 
i 
= 
= 
eo 
Qe 
a. 
a 
eo 
Sj 
ov 
is 
« 


» CREMATION, | DATE THEREOF’ NAME OF CEMET. | LOCATION (City, town, or eae; 


gy. | eee Rose Hill Cem. Cumberland, 


Gl 
EC’D BY LOCAL EGISTRAR’S 24. FUNERAL DIRECTOR . ADDRESS 
a > 7, LBS Vader kid ph. | James F. Scarpelli Cumberland md 
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age is espeeially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)24()4 
CERTIFICATE OF DEATH Reg. Dist. No. . 


I. PLACE OF DEATH: . USUAL RESIDENCE (II0ME) OF “DECEASED: 


COUNTY Allegany MARYLAND stare Maryland county Allegany, 


ae (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
and give nearest town) (in this place) 


fown’™ “cichart Town Eckhart 


HOSPITAL OR STREET (if rural give location) _ 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middl (Last) | 4. DATE (Month) ~ (Day) (Year) 


PRCEASED:._-EFFIE (MOSES) BOWSER Oeien, March 23, 1» 53 


5. SEX: 6. COLOR OR 7. SINGLE, D BAY ORG 8 DATE OF BIRTH: 9. AGE last birthday : ¥F UNDER T year |i UNDER 24 HRS. 
female wWifte Soy eae titted 3-12-1887 66 gra, | Monts] Days | Hours [ ain 


“Tox. USUAL OCCUPATION. Give kind a 10b. KIND _OF BUSINESS OR | I]. BIRTIPLACE (State Or foreign country): |I2. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): = housewor own home Pennsylvania cs: USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


=. __ See Mesem Melinda Croyle 
15 WAS Deceaseo Ever IN U.S.ARMED Forces’ | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 


se Vernon Bowser, Eckhart, Md. 
18. MEDICAL CERTIFICATION = = a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH asda 
VANDI a 
Immediate cause [Caen 
DUE TO 


Antecedent causes (s) 3 u 
Diseases or conditiona, if any, CB) seceed searntics hereto FO, Sheet ; | ee Sc SS 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aan 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 


21. ACCIDENT (Specify) |or (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF ete.) 


SUICIDE office bidg., 
NOMICIDE INJURY 


hile at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from . 198.0, to 2.4. \roreh19 63 that I last saw the deceased 


: oD. C4 from the causes and on the date stated above. 
IGNATURE as or title) ADDRESS DATE SIGNED 


ie Dic iatie he Pepcteo af a 23 ERS 
URIAL, a Dri? [3 a 663 nor Ps cae OF CEMETERY Of CREMATORY 7 COCATION (city, fawn, oF county) State) 


BBE le Osterburg Cemetery Osterburg, Pa, 
Boi) BY cont ‘S SIGNATURE f Ralph tis Fy a Schellsburg P err 


ae (Month) (Day) (Year) (Hour) Ey OCCURED | HOW DID INJURY OCCUR? 


with corporate linnits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2405 
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CERTIFICATE OF DEATH Re. Dist. Ne. 


PLACE OF DEATH: USUAL RESIDENCE (II0ME) OF DECEAS 


COUNTY Allegany MARYLAND STATE Maryland _COUNTY_ {ile gpny 
nm 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY "(If outside corporate limits, write RURAL and give nearést toWn) 
Tow! abe give nearest town) (in this place) 


“ Cumberland 45 Years TOWN Cumberland _ 
NOSPITAL OR STREET (If rural give location) 


TREE SSone8, «#807 Helen Street MORES G07. Helen Street 


3. NAME OF i : Mi Last —— 4. Ont a (Month) a. (Year) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) Dollie i Buey DEATH: March 19 53 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lact birthday :| IF UNDER z 1 Jp UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours [Min Min. 


Female \hite Srel* Varried | March 30 1898 54 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BpSINESS OR | 11. BIRTHPLACE (State or foreign country): [* ‘CITIZEN “OF WHAT 
work done during most of working life, op 4 RY? 
even if retired): Gains Grant Co, West Va, USA 
“13. FATHER’S NAME: a 4. MOTHER'S MAIDEN NAME: 
James F, Alderton | Mimnie Thomas 


15 WAS Deceasep Ever IN U.S.ARM=O Forces?] 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


" service) Lloyd L. Bucy, Cumberland, Id. 
= 18. MEDICAL CERTIFICATION Interval “Betweed 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AG0OX. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause Jast. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Rees Bs 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. | Work (1) | : 
22. I hereby certify that I attended the deceased fromp#-<¢s 0 VE, to Phe 2 , 195. S that. I ast saw the decenena 


alive ow” <r adel A 19... Sand that death oc€firred at Pa ZO Gm from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS xr SIGNED 
ama - Ger_- ea ‘P af Le > 
33. BURTAL big oie gh DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
aeip* aaa en Mer 24 1953 Greenmount Cemetery | Cumberland _ Jaryland, 


pee B tse ad LOCAL; REGISTRAR’S SIGMATUKE i FUNERAL DIRECTOR = ADDRESS 
S' z 4 5 
3905) W/Z Va: W/: 4 William H, Kight, Cumberland Md, 


= pee 


p."REWILLIAMSMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()24()6 
CERTIFICATE OF DEATH 
PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DE CEASED: 


countyALLEGANY MARYLAND state MARYLAND ___countyALLEGANY 


ees (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) a this place) OR 
POwN" CUMBERLAND 1 DAYS TOWN CUMBERLAND 


MIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL HOSPITAL 525 PATTERSON AVENUE 


3. NAME OF ” (Pirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


gare or erat) JAMES Re CARTER BEarn: MARCH 31 19 53 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: ith 6 AGE last birthday :| iF UNDER 1] YEAR| iF UNDER 24 HRS. 
{ot 


MALE Hite eee MARRIED’ JANUARY I 47 Months | Days | Hours | Min. 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BI uh 
le gluing rpost of working lif INDUS 


yre. 


t 12. CITIZEN OF WHAT 
E at 2 foreign country): | Cees 


WEST VIRGINIA _U.S.A. 


4. MOTHER’S MAIDEN NAME: 


LEVI CARTER FANNIE HAMMIL 


( 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


a? or unk.) CESS IE 705- | 0~35Y4/ MEMORIAL HOSPITAL, CUMB'D, MD. 


18. MEDICAL CERTIFICATION ikeini ieee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ayy 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) |! 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ie 2 inh 19h. MAJOR FINDINGS OF OPERATION 
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SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Dey) (Veer) Hour) | INJURY OCCURED HOW DIp INJURY OCCUR? 
OF _Net “While | ee, 


21. ACCIDENT (Specify) PLACE hee aa factory, ag 


—— hiie at 


INJURY m.__| Work Work 
22. I hereby certify thgt I attended the ee E3 i 


» and that death occurred at 


(Degree Zed 
* 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Vithin corporate Hees 
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age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, “ue 407 
DR. RANSOM CERTIFICATE OF > a Reg. Dist. No. wf 


I. PLACE OF BEAMS. 


2. USUAL “RESIDENCE (HOME) OF DECEASEI 


COUNTY _ALLEGANY MARYLAND STATE MARYLAND -counTy ARLEGANY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and giv@ncarest town) 
pia se nd give nesrest town) {in this place) OR 
CUMBERLAND 1_ DAY pee MT. SAVAGE, _ _ 
HOSPITAL OR STREET (it Furaipmive lseabion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL 
3. NAME OF (First (Middle) (Last) \"3 4, 7 ae (Month) (Day) (Year) 9 
DECEASED: 
(Type or Print) OSE MARIE CARTER DEATH: MARCH 293 
5. SEX: 6. COLOR OR ie wibowen. » PaaS 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER I ¥ YEAR am UNDER 24 HRS. 
0 Months; Daye | Hours | Min. 
FEMALE WYPTE (Speetty) DD PVORCER JUBE 9, / 23 yrs. | | 


USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR | 11. B ra ACE (State or foreign country): |12. CITIZEN OF WHAT 
f INDUSTRY: COUNTRY? 
= U.S.A g: 
14. MOTHER'S MAT ME: om 


ROSE _BURKEY 


17, INFORMANT & ADDRESS: 


(Ye 4 s 
a UEENESETA ($59 MEMORIAL HOSPITAL = CUMBERLAND, MD, 
iF) 


18. MEDICAL CERFIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IN U.S.ARMED ForcEs? 
If Yes, give war or dates of 


16. SocraL Security No.; 


Interval Between 
Onset And Death 


£0 
4 t 
Immediate cause (Cie Gish 
‘Watecedont (s) DUE TO 
ntecedent causes (s 24 her 
Diseases or conditions, if any, (b) .. 


giving rise to the above cause 
stating the underlying cause 


DUE TO 


ic} 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes /NoD__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bldg., ete.) | 
TOMICIDE INJURY oe = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY. m. Work 9] At Work [} 
22, I hereby county. that I attended the deceased from .. Theda s>, to ohacoh, 19. a8, that 7 last saw prithe ese 
alive on S/gseh, 19.53, and that death occurred at .6205..AeMs.. from the causes and on the date gtated above. 
SIGN (Degree or title) DRESS IGNED 


(Specify) 
SCD BY LO aa 


IS 


ERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02408 


please write the causes of death clearly an 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. / hi 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (NOME) OF DECEASED: ——— 
i a f 
& COUNTY Allegany MARYLAND srare__ Maryland __ coun Llegany 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest in, this ph R = 
2 TOWN NEw" face SO YY EAF's TOWN Mt. Savage 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 4 
STREET ADDRESS }it, Savage Road Mt Savage Koad 
3. NAME OF (First) ~ Middle) = (Last) 4. DATE (Month) ~ (Day) re (Year) : 
DECEASED: OF i 4 
(Type or Print) ome. Eda Cessna peat, March 4 > 


7. SINGLE, MARRIED, 


a & kee OF WIDOWED, DIVORCED, 
as E ED, 
Fema le Hite}  (Svecity 4 q ow 


“Toa. USUAL OCCUPATION Give kind of 
work done during it of working life, 
even if retired): HOUSE 


13. FATHER’S NAME: 


Albert Hite 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
fe) service) 


8. DATE OF BIRTH: 9. AGE Inst hirthday:|IF uNpeR I year) IF UNDER 24 HRS. 
z Months; Days | Hours | Min, 

April 20 1868 84. vrs, | ° tel be at 

1b. yO OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN e WHAT 


bv COUNTRY 
House Yife bedford Verlley venna Ash 
14. MOTHER’S MAIDEN NAME: = 


Amande Deffabaugh 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


None Miss Helen Cessne, Wt. pavage, md 
18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet And Destll 
Hh ix Li beg etewtaed, Facto / beak 
. “©. a © os 
Immediate cause re ee BE a th Faris STROBE NE tea ca Ra a <2), Soufbbicceee eaeae 
es DUE TO ’, 
ntecedent causes (s 
Diseases or conditions, If any, ro) beets .., 
giving rise to je above cause 
stating the underlying cause Iast_ DUE TO 
Z2AGOx ) () 
Hl OTHER SIGNIFICANT CONDITIONS | m a: = “Cadi 
iti ibuti x ( (Victtton ir LO A142. 
ale teil iesiie diecasdtar condition cies “death. &U atl. yao tens 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
Yer Noky_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
River wan een | 
m. orl ‘orl ¥ = 
22. [hereby certify that I attended the deceased from Zaz Seid 19 S37 to 3-4 pies 19>. 4 , that I last saw the deceased 
. Ca 
alive on J... f., 1955-4, and that death occurred at ..... 7/25, “, from the causes and on the date stated above. 
SIGNATURE (Degree or title). ADDRESS _, DATE SIGNED 
COtthianw &. Pi: Pa. AO. Dh dhlerpat bud. 3-6-7953 
23. a Ret LN Oa DATE THEREOF, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
meburial | wer 2 1952 | Bethel Cemetery Centerville pedford to ra 
DATE RECD BY oe REGISTRAR'S SIGNATURE art FUNERAL DIRECTOR - ADDRESS 
jae ie 7 2 a s.. 
Dhak, T= J 3 Verraren 0 iern-ze | Villiem Hy Kight, oumberlend, mds 


e 


MARGIN RESERVED FOR BINDING 


—_— 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully’ 


F @) 
Ei 


oe fff 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02409 


age is especially important. Physicians: please write the causes of death clearly and legibly 


CERTIFICATE OF DEATH 
'=PLACE OF DEATH: —- %, USUAL RESIDENCE (OME) OF DECEASED: 

__couNTY Allegany MARYLAND STATE Maryland county Allegany 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAT and give nearest town) 
OR and give nearest town) (in this place) OR 

N Frostburg 4 hrs. TOWN Route 1, Frostburg, Md._ 
HOSPITAL OR STREET (if rural giv i 
INSTITUTION OR ADDRESS 
AppRess _Miner's Hospital _ , ¥: We ta te 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) David Clark Chapman ame 3 = 31 9 DS 
5. SEX: 6. oeege OR LA inate ee * 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YeAR|{F UNDER 24 HRS. 

3 Months; Days | Hours {| Min. 

__Male White GreinWidowed July 20th, 188% re eee 

10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, i: INDUSTRY: COUNTRY? 
wer HBYDBin Buffer elanese Corp. Maryland U.S Ae 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


George Chapman Jean Walker ae 
15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SoctaL Securtry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Mrs, Mary Davis,RFD 1, Frostburg ,Md. _ 


No eas 217-10-5605 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ApS Cercctrnl 


Immediate cause 
DUE TO 


Interval Between 


Onset And Death 


/ 5 ile... 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause fast, DUE TO 


fc) 


Il. OTHER SIGNIFICANT CONDITIONS 5 
Conditions contributing to the death but not oO Ee a 
related to the disease or condition causing death. ‘ 


198, DATE OF eit 19b. MAJOR FINDINGS OF OPERAT! | 20. AUTOPSY f 


Yes {]_No() 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF offce bidg., etc.) 
HOMICIDE INJURY =": —— 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m, Work 0) At Work 


IGNATU (Degree or title) ’ _-— ADDRES DATE SIGNED 
<2 f Lil, Je Or af = See 
23. doe A YATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATIO (City, town, or county) (State) 


=eo 1953| F'bg.Memorial Park _ Frostburg, Md. 


Ew 
DATE rep BY LOCAL/ qREGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
is is ERS, ue May -b n Joseph Rs Durst, Frostburg, Md. 


v 


ion carefully. The # ape 


‘fmportant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of informat: 


wD 


y 


MUTE PLAIN 


= 
ia 


MARYLAND STATE DEPARTMENT OF HEALTH (124410 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Allegany MARYLAND fd. 
CITY (it outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ee wee nearest town) (in this place) OR. 
TO ‘Duk TOWN jf 
TaeTAE. OR STREET Tf rural, it 
INSTITUTION or IN tig, Waya.Pulp and Pape ADDRESS (SET IPE T Md 
STREET ADDRESS es 
‘3.NAME OF sO First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED fe) 
(Type or Print) Howard Ter ( i 
5. SEX 6 COLOR OR RACE 7 SINGLE. MARRIED. | & DATE OF BIRTH 9 AGE last birthday | If under 1 year Fronder 24 bra. 
. ontl aye ours | Mia. 
male white GSpectty) harried !|Sept.16-139 ows yra. | | 


10a. USUAL OCCUPATION ((iive kind of work] [0b. Kino oF BUSINESS OR 


faba gaia Pa rc 


13. FATHER'S NAME | t4. MOTHER'S MAIDEN NAME 


James W.Clark aura V.Dawson —_ 
15. Was DECEAYED EVER IN U.S. ARMED ForcBs? 


16. Socta, Security No, | 7 Tra AND ADDRESS 
9 


(Yes, no, 


or unknown) ee pe give war or dates of 
per vice 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
» DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH ONSeT AND DEATH 


fs innedinterekune @) nn GOP ONArY. OCCLUSION GUC FO os anmme| SUaden 


Antecedent cause({s) 
Diseasre or conditions, If any, — (b)....... 
giving rine to the above cause 
stating the underlying caee last 
fe) 
TW. OTHER SIGNIFICANT CONDITIONS | 


Corona 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No¥*® 

21. EXTERNAL CAUSK WAS PLACE (Horo, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY. or CONTRIBUTING ( | OF _ oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection —¥% Inquiry *, thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes *', arcident {, suicide |, homicide 3, undetermined | 
SIGNATURE {Degree or title) ADDRESS DATE SIGNED 
¥ LV d MA. cumberland Ma. March 27-1953 


» CREMATION 
VAL. (Syropify) 
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PLEASE WRITE PLAINLY, 


NFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


f Physicians: 


age is especially impoMs 


Tones i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Oat 
CERTIFICATE OF DEATH Reg. Dist. No of 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state Ma ry land ms county Allegany 
cry (If outside corporate limits, write RURAL] LENGTH OF STAY aun (If outside corporate limits, write RURAL and give nearest town 


and give nearest town) in this place) 


TOWN 

Cumberland yrs. TOWN C oe et Y 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 245 North Mechanic St. 245 North Mechanic Street 


3. NAME OF i ii 4. DATE Month D: 
Daceasep: (First) (Middle) (Last) (Month) (Day) 


(Type or Print) Mollie Condry peatn:; March 6 


5. SEX: 6. hanes OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;) IF UNDER 1 YeAR}IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Female White (Snecity): Widowed Dec, 8, 1870 82 das 


Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR Tin BIRTHPLACE (State or foreien country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
cen fe NOUSOW | n Home Fairmont, West Virginia U.S.A, - 
13. FATHER’S NAME: 7 14. MOTHER’S MAIDEN NAME: 


John Se Hershberger Mary Rodgers 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (1f Yes, give war or dates of 


No service) Maris Howard Condry, Cumberland, Maryland. 


18. MEDICAL CERTIFICATION 
Interval Between 
my hee OR CONDITIONS DIRECTLY LEADING TO DEATH nadia hnaaeeenn 


tide ae cause @), Te KM... Ke 8O. LE he AA? saa : Seo L LBS. am 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause gas aaa 
stating the underlying cause last, DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes™_NoB 
ACCIDENT (Speelfy) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE eee bldg., ete.) 
HOMICIDE fusu 


Tae (Month) (Day) (Year) (Hour) aTURY OCCURED Z HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At W, 


22. I hereby certify that I attended the deceased from aa ce to AEA Zs, 19.8.5, that 1 Test saw the deceased 
ne on A2a4......, 19. 83, and that death gored at Ze Pee id from thes causes ‘al on the date stated above. 


Degree, DATE SIGNED 
(a A dap, eer “Fer, (E43 
CREMATION, / DATE THEREOF Ode OF CEMETERY OR CREMATOR Lo. (City, town, or count (State)— 


REMOVAL (Specity) 1953 St, Michael's Cem, Frostburg, Maryland 


ame D BY LOC fe Maren ISTRSR’S SIGNATPRE, 3h C FUNERAL DIRECTOR ADDRESS 
oy a? Me John J, Hafer, Cumberland, ilaryland 


’ 
2 


Within corporate Nmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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RITE PLAINLY, 


PLEA 


please write the causes of death clearly and legibly. 


Hy important. Physicians: 


age is especia 


CERTIFICATE OF DEATH ge Behl? ee 


1. PLACE OF DEATH: ; . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Al legany. MARYLAND state Maryland county Allegany _ 
cay (If outside corporate limits, write RURAL} LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 


ORs ana give nearest town) (in this place} 


Cumberland, — 6 dys. TOWN Cumberland, _ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Sacred Heart Hosp. 581 Arnett Terrace 


3. NAME OF i i Last’ 4, DATE Month) (Day) (Year 
ae ee (First) (Middle) (Last) (Mon a ) 


(Type or Print) __ LOU We COOPER DeaTH: March 2st 1953 


5. SEX: 6. EeeeS OR 1 Sey, D DIVORG! 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAK | IF UNDPR 24 HRS. 
RACE: i ED, DIVORCED, Months; Days | Hours | Min. 
Female White (Specify) Widowed | July 10, 1888 64 the | ] 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS ori 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even i retired)» sOUpeWIL © Own_home Meversdale, Penna, U. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Alexander Welchonce | Annie Pennell 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
eee or unk.)| (If Yes, give war or dates of 


io service) None Mrs. Jerry Morton Cumberland, Md. 
18. MEDICAL CERTIFICATION Wilecsél There 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


S hes Sane Ce Ly c co ep Ut Sraseras 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 


193. DATE_OF ie. 19b. MAJOR FINDINGS OF OPERATION Ie AUTOPSY ?f 


a. Yes [No 


21. ACCIDENT (Specify) PLAGE (Home, farg, factory, street, (CITYSQR_TOWN) (COUNTY) (STATE) 
SUICIDE SS. | 98 office bide eS 


HOMICIDE INJURY 


TIME (Month) (Day|—iegr) (Hour) / INJURY OCGURED | HOW oe all : 
INJURY m. Work 0 At Wor? (] = 
22, I hereby certify that I attended the deceased from S//G@...,198..), to 3 ¥d......, 19. ¥ that I last saw the deceased 
alive on aD 95.2, and that death occurred at i My from the causes and on the date eoeed above. 


(Degree or title) ADDRESS ED 
la as - Ceenatiy o- Cnubealld 3725/3 
fe (SS. 


AL, CREMATION, YW DATE THEREOF NAME OF CEMETERY OR cnetonY | LOCATION (City, town, or county) 


OVAG PEST | 3/24/53 sts Hillerest Burial Park Cumberland, Maryknd 
E REC'D BY LOCAL) REGISTRAR’ 24, FUNERAL DIRECTOR ADDRESS 
a3 Malt fe L Charles L. George Cumberland, Md. 


With corporate Ilmtta 
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(-) MARGIN RESERVED FOR BINDING 


“pecially impurtant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 02413 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO ou cson 


I. ene er DEATH 2. Yaa RESIDENCE (HOME) OF DECEASED: 
Allegan MARYLAND Md. ALIGBy 


fees (I outside egspeya mits, write RURAL and | LENGTH OF STAY pies CIE outsidgporporpee lima, write RURAL and give nearest town) 


eae: woe mene ay land (in this place) TOWN 


HOSTAL OR STREET. (rural, give location) 


INSTITUTIO: DDRESS ‘ 
Steet appRess Sacred Heart Hospital : 4 Broadway Circle 


‘NAME OF ~=~———~«S(First),=S=~S*~*~<~Ss*=~*~SMTddde) ~SSCS~*~S~Sw ty : | 4 DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) _T,, Death March 21 19 5! 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday |x under 1 year |If under 24 Lrs, 


waite | *getbaviie isl aha 


1@a. USUAL Oe UNION tae Mind ol ae . ITIZEN OF WHAT 
RET Pea Mache sy fig ean 


13. FATIIER'S NAME 
Peter Cosgrove 


15. Was DECEAYED Ever IN U.S. ARMED FORCES? ¥ 3 
(Yea, no, or unknown) | (It yes, give war or dates of 
no service) ‘i 

18. MEDICAL CERTIFICATION 
INTERVAL Batwien 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONSET AND DEATH 


cs em @..uwh¢ute cardiac failure due to a chronic | about > 


Antecedent cause(s) ics myocardi tis 


Diseases or conditinns, If any, 
giving rise to the above causa 
stating the underlying caves last 


fe) 
UW. OTTER SIGNIFICANT CONDITIONS 
Conditions cnntributing to the death but not 
related to the disease or condition causing death, 
19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
“RNAL CAUSE WAS a | PLACE (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (Jon CONT RIBUTING [j | OF office bldg, ete.) 

CAUSE OF DEATIL INJURY 
TIMB (Month) (Day) (Year) (Hoan) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY m | work Out work O 


22. I certify thai I took charge of the remains described above, held an Autopsy _j, Inspection ¥%, Inquiry®) thereon and from the evidence 
obtained by siid Autopsy, Inspection or Inquiry, find that svid deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes %, accident 9, suicide |, homicide —, undetermined | 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


J : 
VeDeming WD. OS yo), Cumberland, Md. March 21-1953 
a ATION ioe oo REOF yoy CEMETERY OR CRHMATORY Ww PION G my yor cot ” Gtatey/ 


A. Z LIA aren,.2 4 


APE IM é Le tad 


ee eee Sandy Md Nance 7 diate 


Ithin corporate mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)2414 
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CERTIFICATE OF DEATH ees ee Me 


“I. PLACE OF DEATH: . : . USUAL RESIDENCE (IOME) OF DECEASED: 


counTY Allegany MARYLAND srate_ Maryland county Alleg gany| 
town 


CITY (If outside corporate limlts, write RURAL] LENGTH OF STAY eas (If outside corporate limits, write RURAL and give nearest 


OR and give nearest town) lace) 
TowN Cumberland 6/2 ey TOWN Eckhart 


NOSPITAL OR STREET ~~ fre rural give Tocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Allegany C ounty Infirmar, 


3. NAME OF (Firat) Ea (Last) a DATE (Month) (Day) (Year) 
DECEASED: 


__(Type or a a pram: March 26, 953 
5. SEX: COLOR 0! 7. SINGLE, Fee: 8. DATE OF BIRTH GE fast birthday: [Ir UNDER I enn) UNDER 24 HRS. 


WIDOWED, DIVORCE! any, Months, Days | Hours | Min. 


Male “White | ‘pest: ‘Single. 6/1869 83 ym. |™ 


“10a. USUAL OCCUPATION. Give kind of | 10b. a Foe. suet of 11. BIRTHPLACE (State (en country): | 2. CITIZEN vor WHAT 


work done during most of working life, COUNTR 


even if retired): Laborer Goal Mises Pennsylvania County). ae ee 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Abraham Coughenour Elizabeth Poorbaugh  -—s—— 


15 Was DECEASED Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


notes ess Allegany County Infirmary Records _ 


18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


e 
ae te cause eis cian csteeas he See 


> 
é 
DUE TO 
Antecedent causes (s) =) 
Diseases or conditions, If any, (oe Os a > an tee 7 
giving rise to the above cause 
stating the underlying cause last, DUE TO ” 


(c) 

TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


ans. Yes) NoD 
21. ACCIDENT (Specify) FLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | white at hE) HOW DID INJURY OCCUR? 


OF hile at | 
INJURY m. Work (J At rk (1) a 


22, I hereby certify that I attended the deceased from #4 2 ANPne to Farws 19S 3, that I lneeeae the deceased 
fred at on a L (@P-trom the causes and on the ih stated above. 


D E S$ D 
V9 Grecee it 3-2 SS. 


Manone pk DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) —(State) 
iM pecify, | 
Rema air’ Mar 31. 19535 Glence Cemetery Glenco Somerset Co 5B 


ah 23 BY pate 3ISTRAR’S SIGNATURE r PORERAL DIRECTOR ADDRESS 
Mase, p53 Y Pat W, A. Johnson, _Berlin, Pes 


£ 


VS, A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02415 


CERTIFICATE OF DEATH eee 
PLACE OF DEATH: / 2] ry ert De * 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


“10a. USUAL OCCUPATION.Give kind of 


age is especially important. Physicians: please write the causes of death clearly and legibl 


COUNTY - MARYLAND STATE __ COUNTY 
CITY (If outside co te li » write RURAL| LENGTH OF STAY CITY (if outside orporate limits, write RURAL and give neara#t tow: 
Town Oe dala Ah ya OWN Corr fe-laol 


(in this place) 
TOWN ce ae TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS = 2. / fo te ow S é ADURESS sy 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED: OF é 
(Type or Print) Gregor Curr DEATH: Mav ch tl 19 53 

5. SEX: 6. COLOR OR 7. SIXGLE, MARI 8. DATE OF BIRTH, 


RACE; WIDOWED, DI ‘ORCED, 


9. AGE last birthday :| IF UNDER Lyin IF UNDER 24 HRS. 
(Specify) : ay) ¥ ays 


) yrs. | al Hours | Min. 


Janes GAIT do 
10b. KINBYOF BUSINESS OR I. BIRTHPLACE (State or foreign suite 
INDUSTRY: Me Y y /e iS ad COUNTRY? 


= 8 LSA 
14. MOTHER’S MAIDEN NAME: 
| Anne houjse Mease 


17. INFORMANT & ADDRESS; 


AR} Abe H- i 


12, hrs OF wi, 
work done during most of working life, 
even if retired): 


2 
13. FATHER’S NAME: a 


=f 2 J, ohn Fa aul Ss 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Sociay Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) eed 
18 MEDICAL CERTIFICATION aes. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ones Ata Basal 
5G Sista cause fa) we eé- sini Rare %. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the ou es cause last, DUE TO : 
(e) Orinnrce | 6 me 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yone | Yes ff Not 
21. ACCIDENT (Specify) PLACE (Home, farm, as street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bid | 
HOMICIDE bhe PNIURY on : 
TIME (Month) (Day) (Year) (Hour) | INJURY meee HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work 1) At Work 1] == 
22. I hereby certify that I attended the deceased from preach. 42,19 .33.., to rere. Ta #73., that I last saw the deceased 


alive on hyarch 10., 193.., and that death oeeurred at .....9.'70. An. from 4 i e and on the tes stated above. 


NATURE, (Degree a ADDRESS, lu Phe 
GQ. Vt oe PA’. 1/2 el Sm axils 
23. AL, CREMATION, CATION (City, town, or om Mee 


BU; DATE THEREOF NAME OF,CEMETERY OR CREMATO 
VAL (Syfcify) | 3 -/3- /983| i a L (b 
DATE. RyCT "D BY ual REGISTRAR’S NATURE PBL RAL aml ny Hi 
La lB wd | a tgs ET RS 8 hed. 


ey 


ROS2Q22AR4YOS af 


age 


& 
rrect 


es co! 
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item of information carefully. 
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ysicians 


ly important. Ph, 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
is especi 


7 FOR MEDICAL EXAMINERS 


MARYLAND STATE DEPARTMENT OF HEALTH (2416 
CERTIFICATE OF DEATH 
Reg. Dist. No.. ? 


T. PLACE OF DEATH eo "3. USUAL RESIDENCE (HOME) GF DECEASED- 
COUNTY STATE co 
.4 MARYLAND 


ith, write RURAL and | LENGTH OF BTAY 
i is place) 


ees (If outside corpora ite RURAL and give neardst town) 


R give nearest town) 
WN 


CITY (If outside corpotete limits, 
OR 


TOWN oD 
STREET Tif r§ral, give location) 


HOSPITAL OR 


INSTITUTION OR i ; ADDRESS ' 

STREET nODREgs MA 9ers | H i | | oa \(ree 
3 NAME | OFS ara ear | (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 

ECEAS 

(Type or Print) ( 1 Weeleé 4 ‘ a peaTa{a te 1 

ELSEX 6. COL@R OR RACE | 7, SINGLE, MABRIED, 8. DATE OF BIRTH 9. AGE last birthday | tl under T year [funder 24 hre, 
a s | WIDOWED, bivo ‘CED, { Mee aye proat| Min. 
en (Specify) _- = yrs. 


. USUAL OCCUPATION (Give kind of work 
done guring most, of working life,yeyen if retired) 
: AS 


0b. Kino or BusiNwss on 11. BIRTHPLACE (State or foreign country) | 12 Cine or WRat 
INDYSTRY. = 
own heme! Eo “Md. | SITS A 


1. MOTHER'S MAIDEN NAME 
4 YO. 


16. Sociat Security No. 17, INFORMANT AND ADDRESS r 
. A 
1s5 C 70, 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


7 ules cause wae hook. se H “AP. © sta teen. 4 est, oy x of 4 v.yS— He days 


15. Was Deckaseo Evin IN U.S. Anmep Forces? 
(Yes, no, or unknown) | (It paiee war or dates of 
eervice) 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b)...... 
giving rise to the above ceuse 

stating the underiying cause last 


i. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contrihuting to the death bul ant \ p e» 
feinted to the disease or condition causing death. —§ CR ¥™ Le. * 
Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO: 2, KOTOPSY? 
Yee 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (STATE) 
PRIMARY X or CONTRIBUTING x OF office Aidg., etc.) 
JURY 
*While at Not while 


CAUSE OF ‘DEATH. 
work 0) at work 


TIME (Month) (Day) ( 
OF 
INJUR . 
22. I certify thot I took charge of the remains described above, heldan Autopsy |_|, Inspection | Inquiry J therkod GabU For RePridence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day stdfed obove, akd ‘death in my opinion resulted 


from: notural causes { 4 ovciden! SX, suicide |], homicide -), undetermined (2). 
SIGNATURE ~ (Degree or title) ADDRESS DATE SIGNED 


- “é (fo # f/ J be y 
tron tr “DAFE ae NAME OF CE a AO a it Le ae a 
a7 Rae ee | MEG? ¢) OwMmor county) ry 
ner 73-31-53 Hang Monerreal md, 


ti REC'D BY LOC REGISNRAR'S SIGNATURE 4 A. FUNERAL RA 4) l ADDRESS 
3 3p Say AML Ke fh. A a — Ligolt, 


ts 2 seine le. cee 


(COUNTY) 


iNJURY OCCURRED 


g 


{ 
efully. The correct 


jon car 


WITH UNFADING INK. Supply every item of informat: 


ag@ ©) 
MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, 


A. 


tant. Physicians: please write the causes of death clearly and legi 


Wy impor 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14! 2417 
CERTIFICATE OF DEATH Reg. Dist. NOvernGensnnene | 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND stave Mid. counry Allegany 


Se alee aaa cepa a ral se wits RURAL | pera | Ces CITY (If outside corporate Iimite, write RURAL end give nentest town) 
TOWN Westernport yrs town Wes ternport 
HOSPITAL OR STREET (if raral, give location) 
INSTITUTION OR . ADDRESS - 
appress 1 Kolbergs Hill i Kolbergs Hill 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
5 AAT ft ’ oF a 
(Type or Printy VT LLIB CANAZDA DAVIS peato: larch 25 10 
&. SEX: 6. RACES OR Te WIDOWED, Diy ORCED | 8. DATE OF BIRTH: 9. AGE last hirthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
x 2 “Dy . Months| Days | Wours | Min. 
Female | White eect) :VJidow | Feb 16,1865 88 yrs. | | 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 5 COUNTRY? 
So ee) Ome ULC Qun home Baltimore, aryland 
13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 
Robert C, Wilson Elizabeth Webb 
15, Was Deceasep Ever In U.S. Armen Forces ?, 16. Socta, Securiry No.: | 17. INFORMANT & ADDRESS: Wwe st ern ort 
(Yes, no, or unk,)| (If Yes, give war or dates of | Hee 3 re } é 4 
No | service) - -- | None | Mrs Josephine Wiegratz,“arylan 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15 Coreingme 0 


INTERVAL BETWEEN 


Onset AND Deatif 


Immediate cause (a) 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


a (c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Wom Yer] Noff 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE VMe INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. work (] at work (9 


22. 1 hereby certify that I attended the deceased from. Nath.AS.., 19.53. to. Man,.25., 1953., that I last saw the deceased 
alive on..4 nn. ., 19..3., and that death occurred ats: P....m., from the causes and on the date stated above. 


SIGNATURE Oh, 2 ha ADD! ad ry Mh DATE SIGNED 
iy ARTA 5 edm GAY wa, 29, 1953 
23, BURIAL, CREMATION | DATE THEREOF P, 


jee | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) : = 


B 
REMV. . » r 1 ir 
_buptal | 28 Mar 58 |Nethkin Hill Cemetery Elk Garden, Wa “as 
EN REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIR: ‘CTOR. ADDRESS. 


CMe hey Lise Boal, “esternport, Marylend 


Within corporate Lirnt® 


02418 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


x 
By 
mt FOR MEDICAL EXAMINERS Reg, Dist. Neeson Gowen 
“L. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY GOUNE 
llevan MARYLAND W.Va. Wi ny 
CITY (If outside ee limita, write RURAL end | LENGTH OF STAY se (If outside corporate Tmnttay write RURAL and give neareat town) 
OR give nearest t Gry_thig_ piece) OR 
TOWN Cinberland i rs hr. TOWN S 
ROR ERO ts ae Rae T (If rural, give location) 
STREET ADDREss Memorial Hospital mrp. #2 Keyser, W.Va. : 
bp Ae Bs (First) (Middie) Bie | 4. DATE (Month) (Day) (Year) 
Mypeortriny) DOuglas Arlie Moore Delaw peatH March 13 1903 


8 DATE OF BIRTH 9. AGE 


Feb. 26-1944 8 


Ifunder 1 year |Ifunder 24 bra. 


last birthday 
a aye eer Mia. 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, 


male white 


10a. USUAL BE UR UNS (Give kind of work 
done during ¢ of working life, even if retired) 


yrs. 


z 


13. FATHER'S NAME. 14. MOTILER'S MAIDEN NAME 


r Well t 
oster father-Charles Delawder Foster mother- Stella Mullen : 


16. Was DecwaseD Ever IN U.S. ARMED Forces? | 16. Socta, Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of | 


no lnervice) none Irs 3 ella ie. & awder, Short fa, DaW.Va. 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwHEeNn 


pply every item of information carefully, The correct aye 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET anD DEATH 
5/AM 


Immediate cause Shock..%.Intracranial. hnemorrhage...due.to.. ‘|Get AUIS car 


Antecedent cause(s) 
Dineeses or conditions, if any, (b)........ 
giving rise to the ahove cause 
stating the underlying ca: 


te) 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BIND 


ASEAVRITE PLAINLY, WITH UNFADING INK. Su 


releted to the disease or condition causing deeth. 


19a. DATE OF OPERATION i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


{ } a EXTERNAD. CAUSE WAS ae | BRACE: fot farm, factory, street, | Near (CITY OR TOWN) (COUNTY) GTATE) 
/ TRIMARY | or CONT iG 7 f r * 
‘ CAUSE OF DEATIL * | Nsurv Pinte Rd . Short Gap aa WevVa. 
TIME (Month) (D Yeah, Gi TORY OCCURRED HOW DID INJURY OCCUR? 
Ce reg ae ed Capers» ||wiieee = sou atic Jum d, off 9 { a bank 
aN INJURY | work awk Iran in front of En automobs te. 
ss 22. I certify that I took eharge of the remains deserihed above, held an Autopsy Inspection % Inquiry %\ thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find that svid deceased died on the ey staled above, and death in my opinion resulicd 
fram: natural causes ,., accident ®, suicide |, homicide 3, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


mm... Gumberland,Ma. March 13-1953 


YAME OF CEMETERY oR GREMATORY Cag ll LOCATION (City, town, or county) (State) 


H.V.Deming M BWA A 
2. BURIAL, re Ree MAT TION DATE THEREOF 
Siecity) (ease = 


arr Te Rig D 1 D BY LOCAL 


Ce 


Le hia 


ae 


24.4 
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corporate Here tt. 


age is especially important. Physicians: please write the causes of death clearly and legibly’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2419 
DR. R. WILLIAMS CERTIFICATE OF DEATH Reg. Dist. Ne. os 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Al l EGANY MARYLAND STATE MA Ry AND. _ COUNTY EEEGANY 5 
Gee (lf outside corporate limits, write RURAL] LENGTH OF STAY oer (If outside corporate limits, write RURAL and of m) 


and give nearest town) (in this place) 


TOWN 17 DAYS. TOWN CUMBERLAND ae 
HOSPITAL OR tor AL HOSP! TAL STREET (if rural give location) , 
INSTITUTION OR ADDRESS 
STREET ADDRESS CUMBERLAND, MD. 651 BAKER STREET 

3. NAME OF i i 4. DATE Month) (Day) (Year) 

DECEASED: (First) (Middle) (Last) DA (Moi 
(Type or Print) IN RISCOLL. DEATH: MARCH 1h 1 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IP UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, ie Months | Days | Hours | Min. 
4 IT OCT, 4. a [oie We 

“Js. USUAL OCCUPATION. Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State of foreign country): (12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY:, COUNTRY? 


even if retired) 


VIRGINIA 


14, MOTHER'S MAIDEN NAME: 
16. SociaL Security No.: 


ork, |dued [8 Yreccl Cunha K, 


18. MEDICAL CERTIFICATION Intervet) tfetween 


1, DISEASES % CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset And Death 
AG - 
mmediate cause ean, ee * ‘i ny fam OS : eee Van 
46 


eSehe 


13. FATHER'S NAME: 


15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Antecedent causes (s) 
Diseases or conditions, if any, 


11. OTHER SIGNIFICANT CONDITIONS Ses 
Conditions contributing to the death but not ae 
related to the disease or condition causing death. 
19a, DATE OF = | 19b. MAJOR FINDINGS OF OPERATION > 20. AUTOPSY ? 
—— 


pe ee 
yet] Nod 
21, ACCIDENT (Specify) eee (Home, farm, factory, street, YY OR TON) Vilage OO Me 2 pn! a 
SUICIDE office bldg., ‘ete.) 
HOMICIDE sz PugURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY acla ENS 
OF While at Not Whi a 


INJURY ——_m_!| Wok 
i ail , to of lsF. 19......., that I last saw the deceased 


.., and that death occurfed 


re or title) 
OF wi, ATORY 


pe NA 
| frewe 
b 7) Ay * F 


SE WRITE PLAINLY, W 


vs. 15) A 


MARGIN RESERVED FOR BINDING 


N, 


f 


UNFADING INK. Supply every item of information carefully 


age is especially important. Physicians: please write the causes of death clearly an 


mits 
— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()242() 


PL. 


DR. LEY CERTIFICATE OF DEATH Reg. Dist. Noo oS cnn 
Ty PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECFASED: 
county _ ALLEGANY MARYLAND state MARYLAND COUNTY “ALLEGANY 
one, i epee corporate limits, write RURAL] LENGTH OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) 
Town"™ € ; 3° BAYS TowN CUMBERLAND “7 
HOSPITAL OR STREET | (if rural give location) 
'TUTION DDRES: 
INSTITUTION OR. MEMORIAL HOSPITAL A 457 GOETHE STREET 
3. NAME OF (First) (Middle) (Last) | # DATE ~ (Month) (Day) (Year). 
(Type or Print) THOMAS He DUNLAP OF mn: MARCH 13, 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. * - birthday] IF UNDER 1 Year| iP UNDER 24 HRS. 
a WIDOWE) Months; D. Hours | Min. 
MALE WHYTE (Spee)? MARR TED | MAY 2, 67 gre, | Honthe) Daye | Hours | 


“10s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): LABORER 


13. FATHER’S NAME: 


JOHN T, DUNLAP 


10b. eo eee BUSINESS OR 


QUEEN °C TY BREWERY 


I. AGA ACE a or foreign country) : 


west VIRGINIA 


14. MOTHER’S MAIDEN NAME: 


JOHANA JOHNSON 
16, SoctaL Secuy No:| 17. INFORMANT & ADDRESS: 


15 Was Deceased Ever IN U.S.ARMED Forces? 
220-/0- y| MEMORTAL HOSPITAL - CUMBERLAND, MD. 


a Ag unk.) | (lf Yes, give war or dates of 
18. MEDICAL/ CERTIFICATION Interval etwaes! 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 


204.0 ee: iad! 


Immediate cause (BR) errr cceihcaten 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) on 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(e) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


J9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| va ee 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bldg., ete.) 

HOMICIDE INJURY hae 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DIp INJURY OCCUR? 

OF While at Not While 

INJURY m. __| Work At Work 


22. I hereby ti that I attended the deceased from ..: . ie Me , 195 7., that I last saw the deceased 


alive on ...... , 19°33., and that death occurred at wy : 10. AM. , from the causes and on the date stated above. 


hy 10 ¢ ie or title) Cais ss ate 
M-7/BURIAL, CREMAT: San THEREOF | “NAME OF CEM PTERY 3 aah CREMATORY Coole Si (City, town, or county. (Statey 


OVAL * loge ABE ae cify) | 3- 1$- 53 ee fh 


MEE GE TET 8 BE Sg, tb LA ha, 


Withis corporpte mii MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02421 
CERTIFICATE OF DEATH Reg. Dist. No 8 ar 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASE 


county Allegany MARYLAND STATE __ COUNTY, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write SURAT and give n 
oR and give nearest town) (in this place) OR 


‘OWN 
_Cumberland 13 days Midland __ nee oe 
NOSPITAL OR STREET (If rural give location) 
STREET Aonae ioe 
S 
Sacred Heart Hospital <a 


3. NAME OF (First) (Middle) (Last) ) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


ce) 
(Type or Print) ___Herbert, Wilbur DEATH: _ Maych 6. 853 ae 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. Date oF BIRTH: 9. AGE last birthday: lr UNDER 1 Irv vu 24 ERS. 
RACE: WIDOWED, DIVORCED, Months} Days Hours | Min. 


Mele White (Specify): 19 a yrs. 
i by 


“Ids. USUAL OCCUPATION. Give kind of ate KIND Boece E (State or foreign country): [12. pt OF WHAT 


work done during most of working life, INDU:! INTRY? 


fo ~ 
awh! HER'S od Policeman z lly ase Plant ic ore LER am USA 


Cera Green 


15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: + ” 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“No service) Ng B¥- Of- 563 re Mre.Ruth Dye(Wife)»Midland, Md. 
a ja 18. MEDICAL CERTIFICATION : interval Retweett 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 


Immediate cause Ga)i> dltanssameeecys anche. BAe 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


TARGIN RESERVED FOR BINDING 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Sina, 19b. MAJOR FIND rf ie AUTOPSY ? 


YesG-NoD 


ACCIDENT (Specify) [orn (Home, farm, factory, sae | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TORS (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
__TNaury m. Work At Work 0 


22. I hereby cv fy that I attended the deceased from >, (a mien LOS Ds, that 5 last baw the deceased 


alive on .“ (‘4s ), & rom ave. causes and on the date stated above. 
ive on D i DATE We 


} ADD 
OF CEMETERY OR 2 barry or fui z Ae ales 


one ra BY 953. 5 °. 4. lemorial DIRECTOR Park/ Frestburg, Mabeiess 
ey 14 ida, M.A | George Eichhorn Lenaceningy WG. 


AINLY, WITH UNFADING INK. Supply every item of information carefully™ 


@® (ss 


(> 
7 
to 
a 
a 
S 
cd 
a) 
be 
cl 
Qo 
"oO 
r-4 
s 
S 
g 
x) 
2 
°o 
m 
oe 
3 
5 
iv 
vv 
Vv 
p= 
5 
S 
oa 
i 
= 
ov 
g 
oS 
2 
a 
% 
ci 
& 
2 
n 
Pp 
os 
ae 
pay 
= 
os 
5 
2 
o 
ey 
£ 
2 
s 
ig 
oe 
i=" 
E 
oe 
re 


ASE WRITE PL 
age 


vs. 
‘a.’ 
Ke oN 
E. 


Wwitats oncpacpetg Henkes ‘ 
CAWLEY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2422 


* 


Sf WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


MARGIN RESERVED FOR BINDING 


m4 


mys 


{ 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


ERTIFICATE OF DEATH Raeatwet: ates Ho = 
PLACE OF DEATH: : 2, USUAL RESIDENCE (110ME) OF DECEASED: 3 ——. 
county ALLEGANY MARYLAND state MARYLAND county ALLEGANY _ 


ay, (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest No” (in this place) OR 
Town" CUMBERLAND @1°BAYS| Town CUMBERLAND “¢ 
HOSPITAL OR | STREET . Gif rural give location) 
R ADDRE:! 
STREET apDRESs MEMORIAL HOSPITAL 335 CENTRAL AVENUE 
3. RUEK Se (First) (Middle) (Last) 4, Dene, (Month) 7, ~ (Day) (Year) 
(Type or Print) GROVER ‘Ce. EMMART peatu: MARCH 30 1953 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :|IF UNDER ] YEAR| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Days | Honrs | Min, 
MALE _| WHITE (Specify): “MARRIED | OECEMBER 25, * 68 sie hl 
10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
: d copays most of working life, INDUSTRY: COUNTRY? 
c i 
ie Baltimore & OHIO Little Orlesne—Haryland U.SeAo 
14. MOTHER'S MAIDEN NAME: 
“THOMAS EMMART ANN BERRY 
ve Was eee Gee U.S. ARMED ee 16, SoctAL te. 17. INFORMANT & ADDRESS: 
» or unk.) es, give war or dates o} ay 
bes pervies) A-517490 MEMORIAL HOSPITAL, CUMB'D, MD. 
18. MEDICAL CERTIFICATION intact 
1. ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
: Ss. 
Immédiate cause fa) ... ALC 21 3 V4 sib: 
miacae () DUE TO 
ntecedent causes (s = 
Diseases or conditions, if any, (NL See are Spa 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 
Jl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: Wi MAJOR FINDINGS OF OPERATION &. > | 20. AUTOPSY ? 
Dee. 1951 | Afcrrana- Couvtth- Positive 1eoPsy Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
TOMICIDE INJURY 2, 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1) _* _ 


a | bee a that I attended the deceased from /* .~ -#8.. j9S2, to. = Se ,9F% that. I last saw the deceased 


2 ee b 1235. AeM.., 8 ape causes and on the date stated above. 
SIGNATURE 
23. BURIAL, ar DATE THEREOF 


DATE_.SIGNED 
a a oe Garb bend) red 3-8 2-53 
REMOV. ecits) N#ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 7 
Sule” | april 1 1953 | 


ill Crest Burial Park Cumberland Naryland, 


: sC’D BY LOC, EGISTRA SIGRHAT a FUNERAL DIRECTOR ADDRESS 
Mbt s,2 9 ie bits f Ba Z.A_|__ Milliom H, Kight, Cuniberland, iia, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 242, 


J 
3 CERTIFICATE OF DEATH Dist. No. 
ra Reg. Dist. No. 
§ LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ' 
? 
ct a county Allegany MARYLAND state Maryland county A 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY eg (If outside corporate limits, write RURAL and give nearest Ser) 
OR and give nearest town) (in this place) 
ui Cresaptown, Rt. # 5 TOWN Rt. # 5 Cresaptown, 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS McMullen Hwy. Cresaptown, McMullen Hwy. Cresaptown, _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: " OF 
(Type or Print) VERDA ANN EWING pEaTu: March 15, 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 xian IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, aca Days | Hours | Min. 
Female White (Specify): Married INov. 28, 1871 81 ae i 
“Joa, USUAL OCCUPATION. Give ind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (tate or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Own home Minersville, Vhio Us. Sig 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James Roush 


15 Was Deceasep Ever 1N U.S.ARMED Forces * 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Hannah Oliver 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


No ed a) None Mrs. Nellie Keafer Cresaptown, Md. 
18. MEDICAL CERTIFICATION ee 
1. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH Onset And Death 
a Vda “uth , Oo 7eaw 
a i? Apes BE penne ELA TE roc csceired BL EF. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 


(c) 
iI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


\ 19s. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) No 
i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY Se, 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at | Not While 

INJURY m. | Work [) ‘At Work [J 


22. I hereby certify that I attended the deceased from 33... , 19./3., that 1 last saw the deceased 
alive Rei ee é ca oe 5 es $3, and that death becurred wat Lies AT fox , from the causes and on the date stated above. 


nee Y g (Degree or gs” of ADDRESS DATE SIGNED 
= — 
/ oe 


23. BUD Ee ta HA | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(Specify s 
Frostburg, Maryland ____ 
FUNERAL DIRECTOR ADDRESS 
H. Wayne George Cumberland, Md, 


Mp a33 


age is especially important. Physicians: please write the causes of death clearly and legi 


24, 


REGISTRAR 


DATE REC’D BY ed R AL =) 
a bP f GND. 


PIARGIN RESERVED FOR BINDING 


H UNFADING INK. 


5 ig® 


Supply every item of information carefull 
: please write the causes of death clearly and legibf 


icians 


important. Physi 


Hy 


ASE WRITE PLAINL 
age is especial 


t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C @ é 
CERTIFICATE OF DEATH fee. tte thes caleactedll 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


. PLACE OF DEATH: 


COUNTY Allegan MARYLAND STATE COUNTY Allegan 
ee aE ET ree RURAL: eee a (If outside corporate limits, write RURAL and give nearest town) 
Boe esternport, Native || town W 
HOSPITAL OR rural, give location 
Re OHio on SODREs 
ner ADDRESS 79. Main Street 29 Main 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) Mary Loretta Fahey, eemMgtch 16. _5 so 
6. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNNER 1 YEAR| IF UNDER 24 Hus. 


CE: WIDOWED, DIVOR 
Female Fee HEA hs lady ele Dec, 15 18 [ 73 ‘- [eres Days | Hours} Min. 


10a. USUAL OCCUPATION (Give king al 10b. ra OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Westernport, Md, USA. 


14. MOTHER'S MAIDEN NAME: 


Mary Grady. 
a ORMA: ESS: 
Miss Beatrice Fahey. 
Westernport, Md, 
18, MEDICAL CERTIFICATION 


I, DISEASES OK CONDITIONS DIRECTLY ADI TO A 
3h 
2 Rrediate cause (2) suse OA [nated 
Antecedent cause(s) 


Diseases or conditions, if any, (b) +. 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 


work done during most of working life, STRY: 
even if retired): NOUS ekeepe. ome 


13. FATHER’S NAME: 


Michael P, Fahey. 


IS. Was Drceasto Ever In U.S. AnMED Forces a 26, Socta, Securiry No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 
| Service) 


INTERVAL BETWEEN 


ONSET AND he 


pails | 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO No 

21, ACCIDENT (Specify) ance (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office hldg., ete.) i 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work 1) at work i 


22. I hereby certify that I attended the deceased from/:.2:.. 


alive on....3.r.4. ee 5 that death occurred a 
NATURE R 


cr ee to..Z4..824, 19.6.2, that I last saw the deceased 


a m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Fe a ee 


i OF CEMETERY OR CREMATOR ION (City, town, or county) (State) 


DDRESS 


URIAL, CREMATION DATE THEN 


IBGE ET” | March £9 


DATE REC’D BY LOCAL | REGISTRARS SIGNATURE 


~e 


TheNcorrect age 


FSERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN 
is especially impurtant, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE OF DEATH: 2. was RESIDENCE (HOME) OF DECEASED: 


_——————— eee 
COUNTY ST, OUNTIY 
Allegan MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate Ilmits, write RURAL and give nedreat town) 
OR ive neareel town) (in this place) OR * 
€ n —fown Midland 
STREET (If rural, give location) 


HOSPITAL OR 


INSTITUTION OR gorge Greek oop. fine ADDRESS 
STREET ADDRESS 1-1 $8 ack smi 
3. NAME OF (First) (Middfey (Laat) 4, DATE (Day) (Year) 
DECEASED ; r Or 
(Type ortrint) William Michael Fatr DEAT: 
5. SEX 6. COLOR OR RACE | TISINGLE: MARIE D | 8. DATE OF BIRTH 9. AGE lest birthday Wunder 7 Tr funder 24 brs. 
: 4 % . ours la. 
male white Specty) ALLL eG July 9 18 21904 yre. a | Sif | : 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR ll. LIRTHPLACE (State or foreign country) 12, Cimzen or Wrar 


CORP EAU SET VEE SBOE SBP loyed Midland, Md. eessiew. 49 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Francis Fair | Jeanie Read 


he ‘Was Decree Se U.S. ARMED Fence 16. Sociat Security No, 17, INFORMANT AND ADDRESS 
+ 0, . glye wr a 
ale) eae Se Cea -Ol- brother-Francis Fair- 
18. MEDICAL CERTIFICATION = 
INTERVAL BetwEEeN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT anp DEATH 
24, | Immediate cause (@)..-n GOFONaTY occlusion due to 0 jat onee 

Antecedent cause(s) 5 

Diseases or conditions, if any, (b).._... mG, oronary sclero Sl S = co eco Sere aot Beas a Stn sce Sans oa rem fey 


glving rise to the above cause 
atating the underiying cuuce last 
fe) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No Of 

21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY | ok CONTRIBUTING ©; | OF _ office bidg., ete.) 
CAUSE OF DEATII INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m, work AP at work 


22. 1 certify that I took charge of the remains described above, held an Auto opay , Inspection ® , Inquiry * thereon and from the evidence 
obtained by srid Autopsy, Inspectian ar Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes #, accident | |, suicide , |, homicide |, undetermined |_|. 
SIGNATURE eee or title) ADDRESS DATE SIGNED 
ae Fars, 
H.V.Deming M.D,” Ks 4.4. Cumberland, Md. RS, 3-1953 
2% BURI pie ees PON DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
( 
i RE Buy riat y) . 6, 192 


ichern Lenacening, Wde 


| set B REC'D =32 LOCAL [| REGISTRAT ] rn 
RE 


g 
z 
3 
8 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 02426 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. bad ets . 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED. = 
Allegany MARYLAND ie: | a Co a 
CLTY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest tow (in this place) OR 
2 TOWN Vimberiand 15 montns TOWN. r an 
HOSPITAL OR, STREET (If rurel, give location) 
~) INSTITUTION OR .* ADDRESS f 
STREET ADDRESS 


. 
“3. NAME OF (Firet) (Middia) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED i OF 
(Type or Print) obert sher DEATH March 21 19 53 
6. SEX | 6. COLOR OR RACE ae se 8. DATE OF BIRTH 9. AGE last birthday | If eee ee fake ae 
. 2 A ‘ £ ont! a ours ta. 
white Speclty) WAOWEr | Oct. LO- 1843 Osa. ay | 


aS Eee LSE SRS iTS Hind of fant 10b. KIND oF BusINBss OR 11. BIRTHPLACE (State or forelgn country) 12. Crmzan or WAAT 
ong during noe gf gt Hr even I eetiea) | THOME." Lehman ne: | yeaa, 


13. FATHER'S NAME | M4. MOTHER'S MAIDEN NAME 


Thomas Fisher Mary Douglas 
TS. Was Deckasep Even In US 17. INFORMANT AND ADDRESS 


re ‘AS DECEASED hee U.S. ARMED Eeceer (6. Socie. Security No. 
her ne aN” hrenien Wet OU" "'| 705-09-9635 |son)Harold S #isher,Cumverland,id. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONstr AND DEATH - 


, Immediate cause @..ntracranial nemorrnage due to a macerated| brain _ 


9b A Antecedent cause(s) 


. = at 
Diseases or conditions, ifany, (b)..and fractured skull,from a self inflicted | once 
giving rise to the above cause 
stating the underlying cavee last 


pply every item of information carefully. Th correct age 


Su 


«) oy a 505 British rifle wound. (suicide i 
1, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not . | 
related to the disease or conditlor causing death. ALCONWOLiIsm 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


Hey WITH UNFADING INK. 
is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION 


Yes No 
/ et RIMARY Wo eS ea es | BURGE pion. farm, ‘ee atreet, (CITY OR TOWN) (COUNTY) (STATE) 
i “3 » TING 2 ivegbidg., ete. 
CAUSE. OF DEATH, INJURY Ome: Cumverland Allegany Md. 
He, E (Month) (Day) (Year jour) Ry ca | ks DID INJURY OCCUR? Placed end or rifle 
ay isuryMareh 21/55 Am. | work O atwork®@ lin mouth & pressed trigger. 
a 
WS = 22. I certify that I took charge of the remains deserihed above, held an Autopsy |, Inspection ®|, Inquiry %* thereon and trom the evidence 
. 4 
a obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resnlted 
es from: natural causes |, accident’), suicide ®, homicide >, undetermined _ 
_ SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
= ’ 
= |Hav.Deming MD. 1g agit. Cumberland, Md. Wareh 21-1953 
= 2% BURIAL, CREMATION | DATE OF | OF CEMETERY CREMATORY 5 5 mty) State) 
< 6a BU PAZ Spr) 3-24-53 \ reenmoun Cen. COMBE F Patria Paulos 
= f ~) | : va ; : 
pa > | Aan A ; Danes FP BEPpel ii Cumber Landyaey 
> ». * ze 


hy F7Ubhhade 


Within cerpefate limtes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02427 


Z CERTIFICATE OF DEATH Reg. Dist. No. of 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED; 


COUNTY Allegany MARYLAND state Merylend _county Allegany 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) din shis, place) OR 
TOWN Cumberland gy Year TOWN Cumberland es 
HeSPInAL OR, STREET “(If rural give loc 
TUTION OR : ADDRESS 
ie STREET ADDREss 849 CGephart Drive 


; i 848 Gephart Drive _i ee 
3. NAME OF (First) (Middle) pekee HO 4. DATE (Month) (Day) (Year) 
DECEASED: Josephine B 1953 


{Type or Print) 


please write the causes of death clearly and legibly. 


aa a 
Immediate cause @) Mey. oh com ie aet ieee 
DUE TO 


Antecedent causes (s) 


DEATH: * 
8, SEX: 6. cos OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last cd ff howe a Ranjir UNDER 24 HRS. 
: D, Months; Days | Hours | Min. 
Female | Yhite el edow [Sept 25 1871 TE lial Baal lame 
“Ta. USUAL OCCUPATION Give kind of aoe KIND OF B peg OR | 11. BIRTHPLACE (State or _— country): {12. “CITIZEN (OF ~ WHAT 
work done during most of working Jifg, * , 
: even if retired) : Houseupe| Jesoy yumberland Allegany bo md Usp 
a 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 7. 
5 ert Brant Even Bell 
fe re. Was pase re In U.S.ARMED Forces?| 16, SoctAL Security No.:| 17, INFORMANT & ADDRESS: 
es, no, or unk.)| (If Yes, give war or dates of * 
2 No service) None Mrs. Albert Brant, Cumberland, md. 
a 18. MEDICAL CERTIFICATION a... 
i 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _—_—— Onset And Death 
oe 
a 
i] 
<4 


Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


. 
& 
x 
3) 
= 
ia 
b 
o 
= it) 
a related to the disease or condition causing death. = raat En 
= | 198, DATE OF OPERATION:) 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
¥ uu ee Yesf] Not 
= 21. oCWeNT (Specify) eee pee cas factory, wa | (CITY OR TOWN) (COUNTY) (STATE) 
» et 
& HOMICIDE fwsury ote = = 
bh TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED NOW DID INJURY OCCUR? 
= OF ile at Not Wns —p 
S INJURY mt livers im] At Worl/1) - 5 : 
, & | 22. Lhereby certify that I attended the deceased from ff7........... eis 2 Oe 19. that I last saw the deceased 
& 
* ive on Be [S.., 19S and that eath occurred at G72. /Q.!. A 4 the causes and on the date stated above. 
2 
o 
oS) 


SIGNATURE ret or title) DATE SJGNED 
ae es Aver Ge tad ee 
23, TAL, CREMATION, Was aby bark E OF CEMETERY ass Sgr ial hek ‘ON (City, towyf or county (State: 


gue ted ion Memorial 
a 24. aS Mian nee conberientynd, 
pr| William H. Kight, Gumber sia’ md 


PL ash 


VS. A15 


S 
Z 
a 
a 
z 
a 
) 
& 
‘S) 
<3) 
a 
3 
4 
eat 
2) 
a 
oo 
Z 
aq 
S 
& 
<a 
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3 
7 
o 
a 
o 
< 
el 
3 
3 
= 
a 
° 
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Se 
°o 
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S 
a 
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v 
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o 
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a 
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“a 
fe 
Zz 
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VS. A15 


PLEASE 


ts 4 
PS WILLIAMS ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2428 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: USUAL RESIDENCE (110ME) OF DECEASED: ~~ 


county All| EGANY MARYLAND STATE PE NNSYL VANIA COUN’ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ni 
and give nearest town) (in this place) 


PO wn CUMBERLAND (20 Ea TOWN ARTEMAS 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL HOSPITAL 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


Mons 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Uryee or Print) ALVAH it FOSTER Beara: MAR. 24 _19 53 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YEAR IF UNDER 24 HRs. 
; WIDOWED, DIVORCED, Months| Days | Hours | Min. 
MALE wTte (Specify MARRIED : . | 


oA 
MA LG; z peas Si 

SSUAL OCCUPATION.Give kind of 10b, KIND OF BYSINESS OR a. HPLACE (State or foreign country): |12. CITIZEN OF WHAT 

ork done durifg most of working life, Sipe . COUNTRY? 


PENNSYLVANIA _|_UsSeAc 


4. MOTHER'S MAIDEN NAME: 


RICHARD FOSTER 
ive Was Peedi Lal U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
es\_ngy or unk.)| (If Yes, give war or dates of 
VD. service) MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION : 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
72 


2, 2, / % 
~ “finmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above ca 


e 
stating the underlying cause last. DUE TO 
- SD SermIne cause inet 


O R-SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF etre I9b. MAJOR FINDING: UTOPSY Tf 


Yes] NoB 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ial (CITY OR TOWN) (COUNTY) (STATE) 


HN. 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


tee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work [] At Work 1) 


22, I hereby certify that I attended the deceased from 29+. 2641.,199R > tome Soho INKS that I last saw the deceased 
alive on ee a ae 19:5 and that death occurred a , from the causes and on the date stated above. 


o- Wegree or title) ADDRESS DATE SIGNED 
2 be THEREOF N. > —— 


cR 
EMOVAL 
27- S38 
8 8) 
é 


DATE BE CD BY poe GISTRAR’ 
(lle 1S 195 Vbules fee 


e 
” 


erpte nen 


An corr 
wie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (!2429 
7 vyN Ww , he 
CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DRATH: Z USUAL RESIDENCE (OME) OF DECEASED: ' = 
county Allegany MARYLAND stare Maryland county Allega: 
ene (if Heres ee LEDs: write RURAL] LENGTH as a ts (If outside corporate limits, write RURAL and give nearest town 

nea' tow! lace, 
town Cin nd 18 fto* town Cumberland,Md. 
pos a STRAT 2 (If rural give location) 
ADDRE! 
e STREET ADDRESS 706 Lafayette Ave. 706 Lafayette Ave. 
3. NAME OF First) Middle) (Last) - | 4. DATE (Month) (Day) — (Year) 
DECEASED: 
peceasep:., John Robt. George Jr. Eau; o-_—2T BS 
5. SEX: 6. one OR as SINGLE: SV ORCED 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 YEAR| iP UNDER 24 HRS. 
3 E VO, '» hs) D: Honrs | Min. 
M w Specify) Sing Sept.22, 1951 v4 tales | S| 2 | ‘ 
“0a. USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during life, INDUSTRY: COUNTRY? 
even if retired) : Cumberland Md. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


ohn Robt. Géorge Sr. Wanda L. McCullough 


15 Was Deceasep Ever In U.S. ArMeD Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


No eee) None Mrs Wanda L. George 706 Bafayette Ay 

18. MEDICAL CERTIFICATION Intecval Wabeaee 

1 By ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
y, 3 medimtredv 

Pewerate cause fa)... br eee er rrrsssnaseuscensesscennegentensnsessi snecsveenshsaalcasesseesnneesaeesoseneysenes os ait aie Wai -tes004| peed fiomesad ory s6e8sa09see sn 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


{c) | 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Not) _ 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bldg., ete.) 

HOMICIDE INJURY as... 3 

TIME (Month) (Day) (Year) (Hear) (INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at = Not While | 

INJURY m. | Work O At Work 0 


5 tS. Rs tated above. 
» 194 and che death oeeurred atG@fpren...6 SAM, rom BpeicRBeCe and on the date is ediate 


i a 432 5 Kibe 2H Cumbhutand ud. Yaxt 3 


ene 133 aera DATE T. yy NAME CEMETERY OR C LOCATION (Gty, townfor cognty) ta 
ecif; 
7) 3 f le bud the. 
AEE ‘a cD 5 z 


124 ape | EGIST! ot Gs TURE AUbRESS 


22. I hereby certify that I attended the deeeased from . Gam... NFS, to ...... Her....... 19.4-3., that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legiblyS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. Che corfect 


Withis corparate IImtt= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02430 
jie CERTIFICATE OF DEATH Reg. Dist. No. 


1. 


e_eorrect 


COUNTY 


PLACE OF DEATH: - a Z, USUAL RESIDENCE (110ME) OF DE 


e MARYLAND state Maryland _ Garett county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 9 
Cumberland 1 day TOWN Grantsville RFD as 
HOSPITAL OR STREET Uf rural give Jocation) 
INSTITUTION OR : A ADDRESS 
STREET ADDRESS Sacred Heart Hospital 4 
3. NAME OF : i : ’.. a Month) (D: Year) 
DECEASED: {First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) SARAH GLOTFELTY DEATH: Nazich 15, 19 55 __ 8 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| ir UNDER 1 Year| [F UNOPR 24 URS. 
RACE: WIDOWED, DIVORCED, ["Months) Days | Hours | Min. 
a: White (Specify): Single Jan.9, 1944 9 re. | 
10s, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF * WHAT 
work on tee most of working life, INDUSTRY: COUNTRY 
een if reed): "Student Grade School US ______- 


13. FATHER’S NAME: 
Homer Glotfelity 


i. NOR ERe Reipeh dame : 


i 


(Yes, no, or unk.) 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? 
(f Yes, give war or dates of 
service 


Stark 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


No 


please write the causes of death clearly and legibly. 


Conditions cont: 
related to the 


ae RESERVED FOR BINDING 


so 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause fs) east fee 


Antecedent causes (s) 
Hie a2 or ener pee if any, (b) 

giving rise to the above cause gt! 
stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 


Gletfepty—Srantsville »—iid., 


18 MEDICAL CERTIFICATION intone eee 


Onset And Death 
(olan ohn's | | fo-tahen 


2 >™R- 


(ce) 


ting to the death but not es 
ease or condition causing death. cufe SE ef a Fe hs S ee 


22, I hereby certify that I attended the deceased from .5..7AA«.,19 52, to 25 Amn... 19.4.3, that I last saw the deceased 


19a. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION 20. TOPSY ? 
ad Yes] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete.) 
NOMICIDE INJURY. a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at t While | 
INJURY m. Wok Oo ae Work 


age is especially important. Physicians: 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a. F i s LS PLR from the causes and on the date stated above. 
ti ADDRESS DATE SIGNED 
3-/té- 53 
23. eae ova ie j TEREOF CEMETERY OR CREM ATORY LOCATION (City, town, or county) (State) 
ar.18,1953 teville Cemetery | Grantsville, Ma, — 


KVL D GISTRAR’S SI i RE ie Pore DIRECTOR "ADDRESS 
"Wd Wn. _Winterberg, Grantsyille,—He,— — 


ak s i 
te eeu FilmG152 3/31/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1812434 
DR. VAN ORMER CERTIFICATE OF DEATH Rab, Dist Ne... é 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 
lly important. Physicians: please write the causes of death clearly and 1 


age 18 especia. 


VS. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country __ ALLEGANY cece erave WEST VIRGINIA counrr ARDY. 
eae CE coutaiae corporate limits, write RURAL| LENGTH OF ee a: (If outside corporate limits, write RURAL and give nearest town) 
and give ci 
Town”"* “CONBERLAND BAYS" nown OLD FIELDS 
Rog EAL Re oe. STREET (if rural give location) 
ADDRESS 
STREET ADDREss MEMORIAL HOSPITAL 
EME (First) (Middle) (Last) Ai DATE (Month) (Day) r) 
(here oF Privt) ROXANNA E. GREENWALT OF mn, MARCH 19, 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last)birthday = 
y oth Days | Hours | Min, 


JAN. 27, 1889 _||\:"\/ B2 632n. 


1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or “Foreign country) : 


a es 


IF UNDER 1 calle UNDER 24 HRS. 


FEMALE MOSETE Greats?” MARATED 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


& CITE, OF WHAT 
‘COUNTRY? 


sensed: BeUSEWIFE WEST VIRGINIA “UsSaAs 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JOHN WOLFE KATIE SHERMAN 
we Wa are tim ee eas 16, TAL SecuRITY No.:| 17. INFORMANT & ADDRESS: = 
Ds service) MEMORIAL HOSPITAL - CUMBERLAND, MO. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tara 


Immediate cause 


Interval Between 
Onset And Death 


[3 po 
? 


Antecedent causes (s) 

Desc e conten: if any, 
giving rise to the above cause 
stating the underlying ceuse last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes ( Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae ldg., ete.) 
HOMICIDE fwruR = 
TIME (Month) (Dey) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 11 At Work [J 


22. I hereby certify that I attended the deceased from TE MN. 19.53, to fd. qT he... tobe that I last saw the deceased 
alive on i: 4... rn. 19. 4.2 and that death occurred at ....5220.An M., from the causes and on the date stated above. 
ESS 


a « As Y 5 aa ee ae ee 
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’ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2432 


CERTIFICATE OF DEATH 


Reg. Dist. No.... 


1. PLACE OF DEATII: 


county Allegan MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare “arylandourry Allegany 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and five nearest town) S this place) 


Town Westernport 40 yrs 


CITY (If outside corporste limits, write RURAL and give nearest town) 
OR x 
town Westernport 


HOSPITAL OR 
INSTITUTION 0: 
STREET ‘ADDRESS 


230 Maryland Ave 


STREET “(if rural. give location) 


ane *.. Oe Maryland Ave 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


WALTER WILLTAN 


GRIMM 


(Last) 4, DATE (Month) (Day) 


OF 
DEATH: Jal eh 11 


(Year) 


w 08 


6. COLOR OR 7. SINGLE, MARRIED, 


&. SEX: 
CE: WIDOWED, DIVORCED, 
take White Speci? OWE A. 


& DATE OF BIRTH: 


9. AGE last birthday: | IF UNDER 1 YEAR 


Months | Daya 
70 wl 


IF UNDER 24 TRS. 
Your: | Min. 


Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSI 
work done feat most of working ua P INDUSTRY; 


even if retired) FQOPeEMAN PC aper MALL 


duly 1882 


ESS OR 


II. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
COUNTRY? 
Maryland 


13. FATHER’S NAME: 
Edward Grimn 


14, MOTHER'S MAIDEN NAME: 


Anna Browning 


(Yes, no, or unk.) (If Yea, give war or dates of 
WO service) a. 


15, Was DECEASED Ever IN U.S. ArseD al 


216-07-2347 


16. Soctan Security No.: | It. INFORMANT & ADDRESS: 


Mrs RARAK Pearl Louden, 


Westernport, M 


18. Dame CERT] 


I. DISEASES OR CONDITIONS DIRECTL 
YA 


Tmnii 


Bi 'O DEATH» 


(yin. 
DUE TO, 


iate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause DUE @ 
stating underlying cause last 


iY 
Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


he 
INTERVAL BETWEEN 
OnseT AND DEATH 


192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
YeeO Not 


21. ACCIDENT (Specify) 
SUICIDE office bldg., etc.) 
HOMICIDE tug URY 


Bence (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


nee (Month) (Dey) (Year) (Hour) 
INJURY M. 


INJURY OCCURRED 


22. I eer, aap 


Kl... Ses igtA., EY 


@ . 


| HOW DID INJURY 


While at Not whil 
3 work (7) at wo: 
bey that I attended the cpepe oS Ll. O agg 


? 
that death occurred at. Oe : 


if] 
24. FU RAL DIRECTOR 


d above. 


py a 
ASE ‘¢ 
ad. le IN (City, town, or county) (State) 


DO 
“ADDRESS 


Mg 
W 
v 


ae 


s ¢ MARGIN RESERVED FOR BINDING 


st WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


~ 


Bes 


Within corporktiRets JONES MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12433 


age is especially important. Physicians: 


om ry la Ep ¢ Al oy iv t 6 M 
CERTIFICATE OF DEATH tee tee? 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
2 county ALLEGANY MARYLAND STATE _MARYLAND _____couNnTY 
i CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
So OR and give nearest town) Gin this piace) OR 
fe) TOWN TOWN 
2 HOSPITAL OR STREET (if rural give iocation) 
E INSTITUTION OR. MEMORIAL HOSPITAL ADDRESS 
> CUMBERLAND, MD. -4Y2_PENNSYLVANLA_AVENUE 
os 3. NAME OF ii 4. DATE Month D: ‘Yea: 
& DECEASED: (eer (Middie) (Last) DA (Month) (Day) —(Year) 
e (Type or Print) ROBERT om GROVE _ DEATH: MARCH 22 _. is 53 
s 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| iP UN! 24 HRS. 
‘s RACE: WIDOWED, DIVORCED, Months; Days Hours | Min. 
o (Specify): 38 yrs. | 
= | MALE Nis 15, be us d | ae Se 
oy TION.Give kind of | 10 KIND OF BUSJNESS OR ] II. LACE (State or foreign country): |I12. CITIZEN OF WHAT 
° E life, INDUSTRX: COUNTRY? 
2 We VAs _USA —-- 
g 14, MOTHER'S MAIDEN NAME: 
3 
‘ : ELSIE DAILY —_ 
= ag Was Deh ea U.S. ARMED Redd 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
J ‘es, no, or unk. Yes, give war or dates o: 
3 service) 214-05-9977 MEMORIAL HOSPITAL CUMBERLAND, MD. 
s 18. MEDICAL CERTIFICATION ; 
nterval Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
g SF 3y ? i A * 
2X. [A gee 
2 ‘Immediate cause (NR eat of CMA: [ Tae... A. Anmichads Pras ere a tne } SEEM 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) ae,” 
giving rise to the above cause swe 
stating the underlying cause last. DUE TO 


) u 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes (]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At _= 
= 
22. I hereby certify that I attended the deceased from 7: 3....1999, to WHA BE oS ros, that I last saw the deceased 
alive on Z<agy.*~,19.5 2 and that death occurred at 3:05..P.M...., from the causes and on the date stated above. 
SIGNATURE 4 


23. 


(Degree or titl ADDRESS DATE SIGNED 
ww = 
7 5 264 (sem farted Ht, Vhra.2 3, [F293 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


lst. Mary's Cemetery Cumberland, Md. _ 


NATURE FUNERAL DIRECTOR 


ES 
Ja. Janes 8, Soarpel 


BURIAL, CREMATION, | 


BU Specify) 


DATE EC'D BY ies | 


FY, LSS 


ADDRES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)2434 
CERTIFICATE OF DEATH Reg. Dist. No. G 


; RESIDENCE : alia OF 1 


1. PLACE OF Di | =. tate ; “a 


e correct 


USsU ECEASED: 
3 o=. 
__ COUNTY Ee-Paty ____ MARYLAND ___ STATE D>, COUNTY AS vo 
CITY (If outside corporfte limits, Frite RURAL] LENGTH OF STAY CITY (if outside corporate, limits, write RURAL and give neat toys 
Town”? BY igw (in yy place) OR ft y 
ee _ 4A be " Berl F 


~ IOSPITAL OR 
INSTITUTION OR 
STREET eee 


+ i | s rural give pr En] 
t a 7 , 


—— 61-0 bm  Evrve- sm 
3. NAME. OF (First) ; (pith) ev (Year) 
DECEASED: - OF 
___(Type or Print) a Po a! < = es 19 53 =~ 
5. "Ne 6. COLOR Lise 7, SINGLE, MARRIGD, |S DATE OF BIRTH: Fu saath YEAR | Ip UNDER 24 HRS. 
RACE: 4G WIDOWED, DIVORCED, / Days | Hours | Min. 
d¢ wr bacnials UE Ee eee a 
“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 


Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: 


me ee) 


| 14, MOTHER'S MAIDEN AME: 


work cone ined) OP, 2 working life, 
even if retir 
fe Op Dipak, a ae 
> Bis , 


13. FATILER’S 3 


‘ 
| __ Nettie AP ha Ree. y te ser — 
“15 Was Deceasep 2 AR é U.S.ARMeEo Forcrs?] 16. SoctaL Security No.:( 17. INFORMANT & ADDRESS: Jye 
(Yes, no, or unk.} Yes, give war or dates of LE — , y 
—— service 1OLw Eid eae ws z pres x £5 


Interval Between 
Onset And Desth 


2? 


1. DISEASES OR CONDITIONS DIRECTLY LEADI 


an 
x 
FL csiate cause (a) 


please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 3 


o Antecedent causes (s) 
4 Disessen or conditions, if any, ib) tea 
=I giving rise to the above cause 54 
£ Stating the underlying csuse last, DUE TO 
ra OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not we 
me related to the disease or condition causing death. <= ee — —— 
& | 19%, DATE OF OPERATION: ) 19), MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
= J ___| __ Yes )_ ps 
& | 2l. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE OF office bldg., etc.) | 
‘= | HOMICIDE _ = INJURY F : + 
> ae (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
= While at Not While | 
cc “TNguRY. as m. | Work [J At Work [J = » 
oS — 7 
& | 22. I hereby certify that I attended the deceased from/y/AA, fee ada, to ad /4..., 196F, that I last saw the deceased 
a 
s alive on TAS !, 199 D_and # that death oe urred at 150 fro © causes and on the date stated above. 
2 SIGNATU Co A Ss DATE SIGNED 
g Dif 2 WIS 
& 7 33. BURIAL, CREMATIP rate THEREOF Po OF CEMETERY/OR CREMATORY ~ (State) 
OVAL (Speci i ae ens 
ere KG Lane) Ze = 
DATE REC'D BY LOCAL) RECISERAR'S 4 nee DI poi 


alg ily 


SB TES3 Dun. 


@ 


Within corpprate limits 
” 


vw 


e 


SERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


MAR 


4) 


VS: 


Thé correc 


age is especially important. Physicians: please write the causes of death clearly and legi 


CERTIFICATE OF DEATH Reg. het. Ne x ia 
T, PLACE OF DEATII: Z. USUAL RESIDENCE (OME) OF DECEASED: 
counTY Allegany MARYLAND stare Maryland ___ county Allegan; 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
wae give nearest town {in this place) OR 
Cumberlan 4 yrs TOWN Cumberland Md, é 
HOSPITAL OR STREET (if rural give location) 
ey é aban . 
5I Browning St. 5I_ Browning St. a 
3. NAM) i . 
DECEASED: Chast) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(Type or Print) Margaret Ann Harness DRATH: 5-59-95 es 
5. SEX: 6. vanes OR ‘A SINE ae 8. DATE OF BIRTH: 9. AGE last birthday ic UNDER I YEAR| 1P UNDER 24 RS. 
a ff DI Ri Months; Days | Hours Min. 
F spect “Widowed | October Bb gl8A7 -85 i | 


F WHAT 


“T0a. USUAL OCCUPATION. Give kind of Tl. BIRTHPLACE (State or foreign country): 
work done during most of working life, 
even if retired): Hous ewi fe 


10b. KIND OF SINESS OR 
DUSTR 
Moorefield .W. Va. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Benjamin Seymour Mc Neill Margaret Sgymour 


15 WAS Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yeg, no, or unk.}| (If Yes, give war or dates of is ae 

“Za -_|Mrs. Virginia Hansroth,Cumberland,Md. 
18, MEDICAL CER; RATION __ 


12. CITIZEN 
COUNTRY? 


USA 


service) NO 


Interval Between 


1. PISEASES OR CONDITIONS DIRECTLY LEAD) Onset And Death 
Immediate cause (a) é os 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) ie 
giving rise to the above cause nee 
stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | "20, AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 4% 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 


INJURY m. | Work [] At Work 0 


22. I hereby certify that I attended the deceased from are, a 199 =. =s aC) der, ae that I last saw the deceased 
~ i Vn 


andJhat death occurred at eee, from the causes and on the date stated above. 


(Degree or title) AD! DATE SIGNED 
, SL 6 LLeent fp, ud 


DATE THEREOF | NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county) (State) 


3-8-53 M. Hi " : 
la le Hild Cemetery _Petersbu Me Va-ssaness 


SIGNATU) 


23. 


BURIAL, CREMATION, 
REMBY {A} { (Snecity) 


"DATE PEC'D BY LOCAL 
GISAR, 


CISD 


Within = PeMLLIMNARYT AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2436 


VS. A15 


RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullyyThe correct 


PLE © 


a 


ao Meghdes Gem?" COORTTKICATE OF DEATH ae le 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND sTaTe WEST VIRGINIA _ cou 


ant (If outside corporate limits, write RURAL] LENGTH OF STAY ins, (if outside corporate limits, write RURAL@and give 
oR and give nearest town) (in this place) OR 
WN CUMBERLAND 1k DAYS pla! ROMNEY =. 
HOSPITAL OR TREET Tf rural give locati 
InsTiTuTION or MEMORIAL HOSPITAL ADDRESS SRCFUPS TEE eget a? 
STREET ADDRESS CUMBERLAND, MARYLAND 
3. NAME OF (First) (Miaale) (Last) | 4. DATE (Monthy (Day) (Year) 
DECEASED: OF 
(Type or Print) HANNA peatu: MARCH 3 1953 
5. SEX: 6. COLOR OR Te. ee MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday:| lr uNpex 1 Year] 17 UNDER 24 HRS. 
A WIDOW! Months) Days | Hours | Min. 
Femace | Wiite tere WIDOWED | | MAY LA 74 23 =|" ] 


“I0a. USUAL OCCUPATION.Give kind of 
done during nlogf of working life, 


. KIND OF INESS OR { 11. BIRTHPLACE (Stat fe yantry): 12. CITIZEN OF WHAT 
10 INDUSTRY? RBtate sora Teeeibn conta)? | COUNTRY? 
WaVAe U,S Ag 
| 14. MOTHER’S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. MEDICAL CERTIFICATION 
SES OR CONDITIONS DIRECTLY LEAD: ‘0 DEATH 


DAVID _ SHEELEY 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, y unk.) | (If Yes, give war or dates of 


16.,SoctaL Security No.: 


service) 


Interval Between 


please write the causes of death clearly and legib. 


is especially important. Physicians: 


Onset And Death 


Immediate cause (2): Re ones 


Antecedent causes (s) 
Diseases et EEE if any, ale 

giving rise the above cause “i 
svating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee | 19b. MAJOR FINDINGS OF OPERATION 


| 


| 20. AUTOPSY 7 


Yes Nod) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY —. = 
TIME (Month) (Day) (Year) (Hour) el € OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1 ; 
22, I hereby certify that I attended the deceased from .2-3./4..19597t0 Bs... 2. , 1a8,% that I last saw the deceased 


Li Cina VEN cy ih: the date stated above. 
al ive oe ee Net, 98; and ee at. me 55.AM, from the. causes and on the da baat 3 


DAT: HEREOF ee ia78) OF CEMETERY OR CREMATORY CATION (City, town, or a ite 
Indian Mound Lemeter y Romney ,Hampshire 


24. Weovi onary ADDRESS 
M2. Merys ~ombs , Romney, Ww. Va. 


BURIAL, CREMATION 
REMOVAL “Earie | 


ew ee 


—= 


7% 


MARYLAND STATE DEPARTMENT OF HEALTH 0 9 
2411 N. Charles Street, Baltimore : 


~Y f CERTIFICATE OF DEATH neg. vst... 


ge 1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Alleghaney MARYLAND Mary land. Allegit®htrY 
ory Tif outside corporate limite, write RURAL and | LEN pore Si | GEPY I outside corpornte Unite, write RURAL and rive nearest tows) 
ce 
fommuret sane ck Rt.l Lees! Town Rural Hancock Rt.1 Md 
i HOSPITAL OR —S~S STREET Gi rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Pee Tnint) Arlington Lester. Joy. | eels ues Ss 


6 SEX 6. COLOR OR RACE t ae De eek 8. DATE OF BIRTH 9. AGE last birthday | If under ‘ber if under 24 hra. 
Male. White. WIDOWED, PARRGED, | Tuly 13 1682 70 || ms | are | Hoes [ite 
On. CCUPATION (Give kind of k}| 10b. KIND oF BUSINESS OR .THP) E (Stat f t2, 

Reg KRE Re Zale ieieelies ee oe re e is ey oui ehane s or ouney cayngy) | Cee op Waar 

13. FATHER’S NAME. | 14. MOTHER’S MAIDEN NAME 

James Joy. 4, izebeth Imes. 


TS. Was Deceasep Ever In U.S. ARMED Foncus? | 16. SociAL Smcumity No. Ty, INFORMANT A D 
(em. Ngee usieowa) {I yen give yay or dates “| | “Core Kenes YBy.Hiiiitock Rt 1. 
eervice) 2 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ad 
Immediate cause a. Cos ZLEL a Le. Hecebne 


please Seles the causes of death clearly and legibly. 


INTERVAL Berwexn 
OneET AND DEATa 


wee 


Antecedent cause(s) 


ie RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


® Diseases or conditions, if any, (b)_.. MAY lé...-.., Af ete see: 
& giving rise to the above cause 
2 3 Stadag the underlying cause last 
/ i 
f (c) 
( j By HER SIGNIFICANT CONDITIO 
Aa mee contributing to the death but not | 
> oe g related to the disease or condition causing death, 
E Tia. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION SAUTOPSTT 
5 Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, leriers, treat, : (CITY OR TOWN: COUNTY) 
i: SUICIDE ) OF ge bid ee : 4 : FR) 
HOMICIDE INJUR i 
2 oo (Month) (Day) (Year) (Hour) TRGURY OS re : HOW DiD INJURY OCCUR? 
le a ant 
@ “B fNgURY mm. Work 2) At work 
a 
8 
| 


yp AC. ESS 1 inst saw the deceased 


the causes and on the date stated al 


22. I hereby cortify that I attended the deceased trom. Mek 2H , 1983.., to. tt 


., and that death occurred at.. AME p 


(Degrees or title) 


. & 
WRITE PLAINLY, 


RIAL, C ION 
"REMOVAL ‘@pecity) 


RA a oy 
fe bey i 


. Supply every item of information carefully. Theor 


please write the causes of death clearly and le ily. 


MARGIN RESERVED FOR BINDING 


(Y) 


RITE PLAINLY, WITH UNFADING INK 


G 


VS. A15 
PLEA 


e is especially important. Physicians: 


ag 


te limits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/9438 
oR. Torsn 22 -CERTIFICATE OF DEATH nog ed Te 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
county _ALLEGANY MARYLAND state WEST VIRGINIA _ county HAMPSHIRE. 
oy, ae outside corporate limits, write RURAL| LENGTH OF STAY cay (if outside corporate limits, write RURAL and give nearest town) 

and give nearest AND. {3 this ye” 
Town CUMBERL '3 DAYS TOWN ROMNEY 
HOSPITAL oF on STREET (if rural give location) 
N ADDRES 
STREET ADDRESs MEMORIAL HOSPITAL 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) a 053 
(Type or Print) HECTOR Rowe KECKLEY Dean: MARCH 
5. SEX: 6. COLOR OR 7. SINGLE, ED 8. PATE OF BIRTH: 9. AGE fast . IF UNDER 8, YEAR| IP. 2 3 4 HRS. 
a WIDOWED, DIVORCED, Months; Days | Ho Min. 
MALE Wie (Specify): ‘MARRIED onths| Days | Hours | 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSI BIRTHP¥.ACEAState or a country): |12. CITIZEN | wr WHAT 
. WO} e dyring most of working life, 1NDUSTRY: 
RETIRED B. & O. R.R.CO. : Pc 


13, FATITER’S NAME: 14, wonees NTA NAME: 
JOSEPA KECKLEY, hah 

15 Was Deceased Ever 1N U.S. oc Forces?| 16. Soctan Security No,: INFORMANT & ADDRESS: 

we unk.) | (If Yes, give war or dates of 


service) 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (Oo ae Carcinoma of the rectum... 


“Yes 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause a 


stating the underlying cause fast. DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. Artberio sclerosis 


19a. DATE QF 85 | 19). MAJOR FINDINGS OF OPERATION AUTOPSY ? 


2/4/1953 Carcinoma of rectum-general abdominal metasta disecal No). 
21. ACCIDENT (Specify) PLACE (Home, farm, dactory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ‘etc.) | 
HOMICIDE INJURY a : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work At Work = as = 

22. I hereby certify that I attended the deceased from a/ 25 es 1999... AO, LB. , 19.03. that I last saw the deceased 


alive on .O2....% . 19.29, 


SIGNATUR) 


: th tl » 6305.. a d on the date stated above. 
and a death occurred at 6:05 Aw ny from the. uses and 0 pega 8 


Sanh extuns) faryland March 831953 


| DATE TEMREOF NAME OF CEMETERY 6) EMATORY | Le (City, town, or county) (State) 


1 
33. BURIAL, CREMATION, 
REMOVAL / (Specify) CPAMED MOR 


10 ctft) F 2 | ; 
DATE REC'D BY eo GISTRAR’S SI TUR (ee airs DIRECTOR ADDRESS 
5 Ve ar Pa zee 


Witham exey 


") 


UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINL 
aa 


rate Tawi 


“I. PLACE OF DEATH: 
COUNTY _allegan MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 02439 
2411 N. Charles Street, Baltimore , as 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY 


BE a give bapa erl ani a (in this place) 


STATE Ma ryland AllegaynFY 


cue (IE outaide corporate limits, write RURAL and give neareat town) 
town _Lenacenin, 


HOSPITAL 


STREET (f rural, give location) 


INSTITUTION on. SAcret Heart Hespital ADDRESS Jacksen Street 
3 NAME OF (First) Gia, 2s eee 
(Type or Print) «J @HN Willian Lashbaugh i enn MANNS 53 


6 SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DAT? CY SIRTH 9. AGE last birthday | If under 1 If under ER 
WIDOWE! 4 
Vale White Powe ANPIER | Jan, 761893 GO oe, [Mont | Bay [tour 
ae USUAL OCCUPATION (Give a anes Bd Te OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. aise: or WHat 
iD retire INDUS 2 
_ Retired iter Ceal Mine Barten, Md. | USS 


13. FATHER'S NAME 
Benjamine Lashbaugh 
15. Was Deceasep Ever IN U.S. ARMED Eences! 16. Somy BOR. No. 


(Yea, yy or unknown) | (Lf yes, give w; 5-03-428, 


bY INFORMANT AND ADDRESS 


14. MOTHER'S MAIDEN NAME 


Pheebe Murphy 


) William Lashbaugh (Sen) 


jeervice’ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4300 Immediate cause (a)... BSS em OecRuann = Sethe 
“Antecedent eause(s) = Nene Mees Wane De 


giving rise to the above cause 
stating the underlying cause jast_ 


fc) 


18. MEDICAL CERTIFICATION 


ik. HER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 
21, ACCIDENT Specify) an (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pppee bidg., etc.) i 
HOMICIDE INJUR H 


TIME (Montb) (Day) (Year) (Hour) TOURY OCCURRED 
ty fle at Not Whilo 
INJURY Wee At work (7 


22. I hereby certify that 1 attended the deceased fromd..2¢.c..... 


alive on.,.0 "eae, . 19.53. and that death occurred at... 
SIGNATURE ) 


HOW DID INJURY OCCUR? 


1 19.522. to... Adin, 19.52, that I last saw the deceased 


he B: .m., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


cy 


Hain conporage Henits | VAN ORMER 


& 


ADING INK. Supply every item of information carefull 


—_— 


ED FOR BINDING 


ARGIN RESERV 


43 
we UNF. 


age is especially important. Physicians: please write the causes of death clearly an 


WRITE PLAINLY, 


yah correct 
legibly 


Malet MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02440 
CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: Z. USUAL RESIDENCE (f0ME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND state MARYLAND __county _ALLEGNNY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in, this_ place) 


OR {s) 
Town" @UMBERLAND Bi -DAYS TOWN CUMBERLAND a. 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL HOSPITAL 602 MARYLAND AVE. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
eta _JOmeRe Madrell LINDNER Slat, MARCH IT 0» 58 


& SEX: 6. COLOR OR ca SINGLE, MARRIE! DATE OF BIRTH: 9. AGE last birthday ;:| IF UNOFR 1 Ber | How | 24 URS. 


IDOWED, RBRIEO 


MALE WHITE Vepeaty) 3 MARRIED DEC. 18, SEE B76 oie | aaa Days | Hours | Min. 


“Ia. USUAL OCCUPATION. Give Kind. of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working Jife, INDUSTRY: COUNTRY? 


een it pies Palio om Go: MARYLAND __U,S,A. 


13. FATHER’S NAMES 14. MOTHER’S MAIDEN NAME: 


LAWRENCE LINONER EATHERINE SHRADER J Cs See 


16 Was Deceaszo Ever In U.S.ARMEO Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Ze service) J1¢-07-OE FI MEMORIAL HOSPITAL 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


Se 


Immediate cause 


Onset And Death 


Antecedent causes (s) 

Hreess ee or high beer if any, 
giving rise to the above cause 
stating the underlying cause ast. DUE TO. 


sae 
d 


? 


fe 

11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nop 


18. MEDICAL CERTIFICATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) gS OCCURED | HOW DID INJURY OCCUR? 


iF hile at Not While 
INJURY m, Work At Work [) 


22, I hereby certify that I attended the deceased from Uf s Bi50 PY to ut). ems. 
alive on . Ey. Trm,, 19...6-.3and that death occurred at 


ev: A. Lb bis 2 ge or title) 


23. BURIAL, CREMATION, ; DATE ge NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ise 


Ri Brak i Specify) Cats Dig VE PP A Ltd 0. 


Ser ones Pye FS « tVleres7 Baris / Fark 


ATE RpC'D BY ae fe FUNERAL DIRECTOR ? ADDRESS 
SB, LG LAs (iL lth J ? AAA Toh YHater, Cumberland, iy 


The’correct 


a 


full 
‘g1 


age is especially important. Physicians: please write the causes of death clearly and le; 


ion care: 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informati 


~ 


oo WRITE PLAINLY, 


VS. A15 8-51 ae f ? 


“7 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
coUNTY Allegany MARYLAND _STATE Mary landouwry Allegany 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O2441 
Dr P E Berry CERTIFICATE OF DEATH Reg. Dist. Nov. 


es a give menvent eat pee R ORS HIS Whelan Gary (If outside corporate limits, write RURAL and give nearest town) 
TOWN arvon. 6 yrs Town arton 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS Latrobe Street Latrobe Street 
3. NEES (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: . OF ¥ 
(type or Print) Alvin Joseph Logsdon vrata: larch 30 1» 53 
5. BEX: 6. RACES OR q woDowep, mvonce 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR {1F UNDER 24 11S, 
. t ED, a Months| Days | Hours | Min. 
Male [white Wrest od Feb _11 1963 Minas! | | 
Ma. USUAL OCCUPATION (Give ind of | 10b. KIND OF BUSINESS OR | Il. BIRTIWPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: BD - riscy ae 
even if retired): J/iapch; hant Tavern | “arvon, Md. oA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Logsdon lary Ann McGimpsey 


15. Was Deceasen Ever IN U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
5" or unk.)| (If Yes, give war or dates of | 
ie) 


eervice) =~ =~ | |Lloyd Logsdon,Lonaconing, Maryland 


18. MEDICAL CERTIFICATION ~ > 
I, DISEASES OR CONDITIONS DIRECTLY re we be, . f? ONSET AND DEATH. 


54:0 ta eas a 


momediate cause 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 

¢ 


ce) 


Iga, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


IL OER SIGHT ICANT, CON DETIONS: hee > 7 fa 
‘onditions contributing to the death but not fe 
related to the disease or condition causing death. Z, P2te€ Up E 


| 
] 
| 
l 20. AUTOPSY? 
S 


“ Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work (] at work (] i 


22. I hereby = that I attended the deceased on OWA oe 199.2.., 102 LEP. 192 I Baas , that I last saw the deceased 


alive on... f<7) ., 192. eo and that death ocefirred “at. fee. fem, from the causes and on the date stated above. 
ee OE. (DEGREE OR TITIE S DATE,SIGNED 


ney em WH B. Sie JLS 


23. Ue CREMATION ee: és ey "r NAME OF Cee Ry OR CREMATORY LOCATION (RU NOOH WK county) ” (State) 
x 
12. 


Oa REC’D BY LOCAL anes a awe 24. vemet DIRECTOR ADDRESS 


$ Vaung 


OR. ELIASON 


Within corpo 


. The corree 


« 


. Supply every item of information carefu, 
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ARGIN RESERVED FOR BINDING 
NFADING, INK. 
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te rates MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(!2442, 
CERTIFICATE OF DEATH lee The. to 


1, PLACE oF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


____ COUNTY _ALLEGANY MARYLAND STATE MARYLAND counTALLEGANY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and e nearest town) 
oe give nearest town) (in this place) an 


HOSPITAL GY 3 STREET a ruml give location) 


INSTITUTION OR ‘AEDESSS RoFeD #4 Oldtown Ra. 


STREET ADDRESS MEMORIAL HOSPITAL 


3. NAME OF ‘Tirst) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type er Print) DEMOS L MALONE Deatu: MARCH 22 1953 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir uNDEx I Year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Houra | Min. 
1 (Specify) : 2 yrs. t 
WT Give ? TS: cou 


“Toa. AL OCC kind of | 10b. KIND OF BUSINESS OR | 11. BI LACE (State untry): [12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): None None MARYLAND US 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


VAN WM MALONE DOROTHY TIPTON 


15 WAS DECEASED EVER IN U.S.ARMEO Forces/| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


No service) None MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


18. MEDICAL CERTIFICATION mic BONA 


1. DISEASES OR CONDITIONS DIRECTLY LEADING T Ws. £ LZ x ont an Death 
44 Dail Whee Uf tle, Rano, |. 4490, 


mediate cause Ab) Gee heen ee 
DUE TO 
Antecedent causes (s) 
Libro! geld Gels If any, (b) 
giving rise to the above cause ; 
stating the underlying cause Iast_ DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ere | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, — (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While - 
INJURY m. Work O At Work 0 


22. I hereby certify that I attended the deceased from v4 aTGe to... y 7 Ww. that I last saw the deceased 


} and that death dat s25_AM...... th es and on the date stated above. 
3e Geseares ure) ay ahtk5 ae ee F DATE SIGNED 


DL 193 x 
1¥ lo Ute wer Aelayd 2 Sfofe 
e AY , NAME OF CEMETERY OR CREMATORY- SOCATION (City, town, or county) (State 


TRIAL, CREMAT 
reMOhurial avis Memorial Cem, Cumberland, Maryland 


ADDRESS 


paar ee. BY Pie SIGHWATURE ig FUNERAL DIRECTOR 
24, 1953 kh MS charies L, George Cumberland, Md. 


LOb62 344-404 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information caref 


VS. Alf, @ 
a 
PLEASE WRITE PLAINLY; 


ysicians: please write the causes of death clearly and les 


age is especially important. Ph 


si iced inane MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12443 
€ 


CERTIFICATE OF DEATH Y 
OR. REITER Reg. Dist. No. se So 
i. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND stare MARYLAND ____ county ALLEGANY. 
ony ane ie corporate limits, write RURAL| LENGTH OF STAY aks (if outside corporate limits, write RURAL and give nearest town) 
an ace) 
GOMBERLARD 3" BAYS TOWN CUMBERLAND < 
HOSPITAL OR STREET | (If rural give location) 
ADDR 
STREET ADDRESS MEMORIAL HOSPITAL 209 SOUTH LEE STREET 
3. NAME OF (First) (Middle) (Last) | 4, DATE (oats) (Day) eu 
DECEASED: OF 
(type or Print) CAROL Ge MANK beara: MARCH 6, __19 
&. SEX: 6. abana OR Wa Ce i ae 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
z » D . Months; Days | Hours | Min. 
FEMALE | WHITE Specify): “SINGLE | DEC. 23, 1940 (eo 
Ida. USUAL OCCUPATION Give Kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work hate Beene most of working life, INDUSTRY: COUNTRY? 
syon ib retres) = Student __None MARYLAND _UeSeAe 
1s. FATHER'S NAME: 1, MOTHER'S MAIDEN NAME: 
WILLIAM MANK BEULAH HAWKINS 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, No” unk.) | (1f Yes, give war or dates of 


16, SoctaL Security No.: 


enue) None MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION inet Tears 
e DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


STR Riiate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underly’ 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not =a Woy: ; é 


Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION it 20, AUTOPSY ? 
' Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY = » 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work [7 
22. I hereby certify that I attended the deceased fromaee-. 2 fe 19.557.., to Dror. G.... 19.2.3, that I last saw the deceased 
alive on caren AUN causes and on the date pe above. 


SI ‘ Chen or title) E SIGNED 
: A. Pl. Cmtitad Mad "Mer b, 1153 
3. BURIAL, Ben | WAG THEREOF NAME OF CEMETERY boa Fe |ATORY Hf b- FSRG Tawa, or comnts) tate) 
REMOVAL s{Specify), | 
3 odes Cumberland, Md. 
DATE B a sa av LSBs SGN. 
Z 3, 1953 


24. CRs reat ‘eel. ADDRESS 
rhe 1, Wayne George _Cumberland, Md. 


Within corpopate limtt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (lod Aq 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


county W//e ga4y MARYLAND STATE “Zary Jie’ COUNTY 
CITY (If outside cérporafé limits, write RURAL| LENGTH OF STAY ony (If outside corporate le vrite RURAL and give nearest town). 


OR and t tow Gin this place) 
TOWN Cowan ber land le i BL Oy Ae 


osPiFA OR STREET re rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS 9,7 4u/4oy 5% Se oh 


3. NAME OF i i 4. DATE Month ; D 
DECEASED: (First) (Middle) (Last) (Month) (Day) 


OF 
(Type or Print) Ee a ‘Wa Sars DEATH: /Ygr. co 


5. SEX: 6. COLOR OR 7. SINGLE, MAR. D. 8. DATE OF BIRTH: 9. AGE Iast birthday ;:) IF UNDER I rear| [FP UNDER 24 HRS. 
RACE: cane DIVORCED, ae Months Days | Hours | Min. 
“a . 
Se A” ion Tovvied Yowe 3 1870 Sz 


“Ion. USUAL OGCUPATION.Give kind of | 10b- ig Cees OR (® BIRTHPLACE (State or foreign country): }12. CITIZEN OF * WHAT 


work ae ane most of working life, 
crn rele ani fe | Ourn eae Diba a Ge SD 


13. FATHER’S NAME: | H. MOTHER'S ShIDEN NAME: 


Pr ene, Pea Seen EV ciemt bs, Ee 


15 Was Deceased Evek IN U.S.ARMen Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, me Ser [if Nes, give war or dates of a Sony Ms ars, Bit ter oe a, ‘Ta 1 


18. MEDICAL CERTIFICATION Interval Relea 


. DISEASES ‘a CONDITIONS DIRECTLY LEADWg/ TO DEATH Onset And Desth 
AQ he 5 he 
Yaa. f Cause (a) 4 44... 40.6 2 LOMA CT IYI oe crsssos ies Chat. 
DUE-TO 
Antecedent causes (s) ‘ 
Diseases or conditions, if any, () cu Seer ee. 


giving rise to the above cause 


stating the underlying cause last. DUE TO 
{c) 


; UNFADING INK. Supply every item of information earefully\ The correct 


please write the causes of death elearly and legib 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ae) 
related to the di causing death. 


. DATE OF OPERATIO | 19>. MAJOR FINDINGS OF OPERATION Pa TTOPEY 7 


Yes) No@— 
ACCIDENT (Specify) PLACE (Home, farm, factory, ot {CITY OR TOWN) (COUNTY) (STATE) 


{ 


{ 


WRITE PLAINLY, W 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Wor] SF 


22. 1 wares ceryify that I attended the deceased from - jae I ere kG 19. 7, that I last saw the deceased 
a 


Z bys ee causes and on the date stated above. 
TE SIGNED 


gee aa (Degree or Wee” 
— aw, (An BLESSES | 
23. Gos |AL, tien DATE gia NAME CEMETERY OR ra dhe 2 CATION ( town, or county) (State, 


Cit 
OVAL (Specify) a 
7 ese a bog oe, LG, / yr te Cerne is wle ws 2 tg, 
TE REGD BY aoe S ‘ag FUNERAL DIRECTOR, ome 


1 LIS3 aS wm, zee, 
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Ny important. Physicians: 


age is especia 
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PLE. 


Withae eer gertte Mets MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 4 45, 
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CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY MARYLAND STATE OE é 
CITY (if oytsi impjes- write RURAL| LENGTH OF STAY city "BE corporate limits, write RURAL and gi 


OR al 
TOWN y7 this place} TOWN 


Fp 
STREET f rural give location) 


INSTITUTION 
01 DDRESS 
STREET ADD K 3 2 SE 
_ EET ASS y i : & fo A A 
3. NAME OF i i : 
Ta OR Zz (First) (Middle) rn ny 
(Type or Prin 
Xt 6. COLOR OR 7. SI MARRIED, 4 9. AGE Inst birthday :| Ir UNDER I YEAR| ir UNDER 24 HRS, 
R > :, DIVORCED, L wa val Days | Hours | Min. 


10a. USUAL OCCUPATION. Give kind of Sa ee ag of foreign ~M ER. ara | “OF WHAT 
work ¢ during most of, working life, USTRY: 
even ‘ 


13. ER'S/N AM 


15 Was Decrasep 8. 16. SocIAL SecunITY No.:| 17. INFORMA & ADDRESS: 
(Yes, nog or unk.)| (If Yes,give war or dat 
ser red ZOS—SO Z 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY oon TO DEATH Onset And Death 


FESX ‘ 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying ti. 


OTHER SIGNIFICANT C 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF hal I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] Not 


21. ACCIDENT (Specify) RENc (Home, farm, factory, — (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE TNIURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? os Tie 
OR While at “Not While 
m. 


Work [) t Work E 
22. I hereby certify,that I attended the deceased from en | ty Yer 3, ng yes “that. T lass. cS, the « deceased 


(e: 19.23, and that death occurred at cf. ‘ge ry from the causes and on the date sil ob ‘above.~ 
(Degree or title) ADDRESS DATE, SIGHED 


bare THEREOF CEMETE! sont St. . 
—DATE RECD BY oe Gch Lat ay ga DIRE 
VEEP / ZLISE D>» Geese 


%@ 


The correc 


ion carefully 


. Supply every item of informat 
please write the causes of death clearly and legib 


MARGIN RESERVED FOR BINDING 
Physicians 


WITH UNFADING INK. 


WRITE PLAINLY, 
“==“age is especially important. 


VS. A15 8-51 
i is 


te liratts aes a 


oe 
Ban TAL, CREMATION | PATE THEREOF 
} OVAL (Spetify): ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 4 24 wt MARYLAND sravs AY Q_counry ALKA & oe 


CITY (If outside corpors LENGTH OF STAY 


CT Cos eid ot MS write RURAL o faa place) eee (If outside rem oe write RURAL and give nearest town) 
TOWN Sean SAVA A_g Lc 
HOSPITAL OR > ps Tf rural, give location: 
Insriorion on SY VA 7 ar oa : , 
STREET ADDRESS eA ARNACE SF —_ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(fype oF Print) MaRS VAY | Lh FIW3LE | Deas: J) — a4. 9 373 


6. SE. coe OR % EP ee 8. DATE OF BIRTH? 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
2 DLV 2 Months | Days | Hours | Min. 
fe tSpectt)? Sf e een | 


Ida, USUAL OCCUPA’ (Give kind of | 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): 


0: 
work di ae es most of working life, INDUSTRY: A 
13, FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


ME Kew FLI1, ABETA. Ha Pry O hk 


. Was Drceasep Ever IN U.S. ARMED Forces?) 16. SoclAL eS No.; | 17. INFORMANT & ADDRESS: 


LM 2 AL ke 5 


Yes, no, of unk.)| (If Yes, give war or dates of 
Wo 
18. MEDICAL CERTIFICATION 


service) 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


12, CITIZEN OF WHAT 
COUNTRX? 


———“* 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: i A 


Yeo [)_No #1 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR ae (COUNTY) i 
SUICIDE | oF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at | Not while, 
INJURY M. | work—] at wor! 
22, I hereby gertify that I attended the deceased froprZ-% 2.6 Clef. 93 that I last saw the deceased 
e ow £ Ait, 19.4.2 and that death ocCarred =i, 508: .m,, from the causes es on the date stated above. 
SI api TUR (DEGREE OR TITLE) ADDRESS a DATE, fie 
o Ss CF DF. 3-235: 


NAW Or Fi M. aR OR CREPLATORY LOGATION (Gity, town, or county) a 
zie wt Mh Laz thd Con) 
Da’ ees gD BY bv: As Age OA | 2. TENERAL DIRA ADDRES 
rs Mitt 3 
is: tt) Zl LLLAE7 4 A): JAA LAL bh PAS 2. 


MARYLAND STATE DEPARTMENT OF HEALTH (2 447 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. ban 0. 


“i. PLACE OF DEATH: ri i 2. USUAL RESIDENCE iti OF Albee 
COUNTY 


SO  ———— 
STAT: 
__-.~,__ Allegany MARYLAND Maryland llegeayyT’ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY pre i ac aoa Fa RS TT 


Town” TeHseoning “SP'yhe. || foun Lenacening 

HOSPITAL OR, STREET ive location) 

StReet abpness  Radlread Street ADDRESS §=Railread “Steest 
“RONAME OF (First) (Middle) (Last) 4 DATE (Month) (Year) 

eae he lack _—‘MeMillian |“ or March, 5.1953 “* 


6. SEX 6. COLOR OR RACE | 7. SINGLE, aes | §. DATE OF BIRTH 9. AGE last birthday | If under dee! If under 24 hra. 
0 aye 


Male i WiSoecity)¥ ben, 1 9661) Beye | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or ia. country) 12, Crmizen op Wuat 
done durit ost of wo! life, even If retired) US" C 

enacenin Ue 
13. FATHER’S NAME | 4s MOTHER'S MAIDEN ao) 


dam igMillian ---__—s«Gerden 
15. Was Deceasep Evar In U.S. ARMED Forces? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) ees yes, give war or dates of Rebert E MeMillian (Sen ) 


18. MEDICAL CERTIFICATION C e€ 9 Me 
InTRavaL Berwann 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH. ONEE? AND DEATE 


q ~N 
ss nibs cause AC: ee Sicvigl. Leeteade are Ow, 
a ee 


giving rise to the above cauna 
atating the underlying cause last, 
() 
ui, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


peta (Month) (Day) (Year) (Hour) Ronen OCCURRED : HOW DID INJURY OCCUR? 


io 


Kf RESERVED FOR BINDING 


Ile at Not While 
INJURY ta, “Work OC At work 
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, and that death occurred at m. @ causes and on the date stgted above. 


ae (Degree or title) DATE SIGNED 


CATION (City, town, or county) (State) 
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re 


DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRE:! 


Mages: 7 Dna 2, L743 |, | Geerge Eichhern Lenacening, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH (12448 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. a ae : 
T PLACE OF DEATH: 2 ca RESIDENCE (HOME) OF DECEASED: 
Allegan MARYLAND Md. A11€ 
ee occa ete orp ae limits, write RURAL and rd fas OF ice es (If outside corporate limits, write RURAL and give nearest town) 
town” SimbePland _ : Tland sda Was? || own Cumberland 
SPITAL OR STREET (If rural, give location) 
STREET aDDRESSL43 Polk St. Oe Ba a Ie eos te 
“SNAME, os (Firat) (Middie) (Last) | 4 ee (Month) (Day) (Year) 
(Type or Print) harles Wilfred Mc bEatH March 23 195 


& DATE OF BIRTH 9. AGE lest birthday 


+ 297-1884 65 yra, 


ii LS aTAGe (State or foreign country) 


Kf under 24 hrs, 
Hours | Mia. 


If under 1 year 
acon | aye 


6. COLOR OR RACE | Ee DR ee law 
white (Spectyy MALE TES 
a USUAL DCCUrATIaS (Give kind of work] 10b. Kino of BusINESS OR 


durin; es nan if retired) pris store 


al Q ASS i 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Lou. J.Mc Nary Agnes Peard 
15. Was DecEASED EVER IN Ph S. ARMED Forces? | 16. Socia Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If dates of | 


ervice) 3 = un 
18. MEDICAL CERTIFICATION 
InTeRvAL Between 
1. ep OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 
= india cause w.Cardiac failure due to cardiac hypertrophy | Gradual _ 
several 


Antecedent cause({ 
Antecedent cause(@) wy Arteriosclerosis with var 


giving rise to the above cause 


|-YEars 


stating the underlying caves last 15 yrs 
«) Bronchial asthma(also had convulsions at 


Wf, OTHER SIGNIFICANT CONDITIONS yrs 
Conditlona contributing to the death but not 
related to the disease or condition airg death. 
19a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. BNTERNAL CAUSh WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY (. ok CONTRIBUTING | OF office bldg., ete.} 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. m, |_work 0 _at work D 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection % Inquiry ¥ thereon and from the evidence 
obiatned by said Autopsy, Inspection or Inquiry, find thal stid deceased died on the id stated above, and death in my opinion resulted 


from: natural causes %j, accident \>, suicide |), homicide |, undetermined _ 
SIGNATURE (Degree of title) ADDRESS DATE SIGNED 
’ 
ait bad. cumberian Mid . ui 
As * nar one M! os DATE THERE ; EME; 


CREMATORY | LOCATION (Cjgy, town, or county) 


Yo 


o] 
g 
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a 
oJ 
i) 
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Physicians: please awn the causes of death clearly and legibly. 


WITH UNFADING INE. Supply every item of information carefully. The 


ially important. 


is especi 


ITE PLAINLY, 


Item 18 Film G153 4-20-53 ams 


ee { 
MARYLAND STATE DEPARTMENT OF HEALTH the 44 q 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


CITY Qf outside corporate limits, yite RURAL and ; LENGTH OF STAY 
OR. givo nearest town) (in , thi lac 
TOWN ~{, | : 


HOSPITAL OR ~) STREET 
INSTITUTION OF ST, ADDRESS 
STREET ADDRESS o 


3. NAME OF (Middle) 4. DATE (Month; ‘D: Ye 
DECEASED OF a 
(Type of Print) DEATH ‘ 
7, SINGLE, M Te 9. AGH last birthday | I! under 1 year jl under 24 hrs. 


WIDOWED, fi inet aye moun Mia, 
(Specify) . 


10a. USUAL OCCUPATION (Give kind of work 5 1 i CE (State or foreign country) 12, CITIZEN OF WHA’ 
done during most of working life, evan if retired) InpySTRY 7 a a | Counter’ 7 
Samuch-WETMIZLER  \h7 pip ~ WE) 


Onn NAME | LY HER’: AIDEN NAME 
~-W v4 


15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SocraL SecuritY No. 
(Yes, no, or unknown) | (it os or dates of 
service) ~ 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; 
/57/ 
mediate cause @)—- 

Antecedent cause(s) 
Espa) or Gre ifany,  (b)-- 2... 

ing rise to the above cause 
stating the underlying cause last Pri imary 

{c) 

Hl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease ot condition causing death. 
18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al Y? 


No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, ey (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | While at OCCURRED | HOW DID INJURY OCCUR? 
oF 


lle at Not Whllo 
INJURY Work O At work [J 


2. T hereby certify that I attended the deceased from... “*O-wS# L./, to Merete (Z, 194.98, that I last saw the deceased 


e/ we) 19,55., and that death occurred ot Bie. tee :.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


3/19 f53 - 


DATE RE D BY LOCAL 


ee) 


Within corporate felts 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 02350 
CERTIFICATE OF DEATH Reg. Dist. No, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASE! 


county Allegany MARYLAND sTaTE Maryland _COUNTY) 7.1 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outlide corporate limits, write RURAL and give Ni Land HOTS pags Era 
ry and give nearest town) {in this place) OR 


TOWN Cumberland 2 weeks TON 


MOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


2B 
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bb 
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‘ally important. Physicians: 


fe is especi 


STREET ADDRESS Sacred Heart Hospital Jane Frazier Village wa 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: a e , 
(Type or Print) Charles Gibson Middleton pDEraTH: arch ll 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days Hours | Min. 


M W ene maaried I Wec. 5... TBGe. 84 tg 


“10a. USUAL OCCUPATION. Give kind of 10b. NB OF BUSINESS OR . BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 


even if retired): Carpenter Building Indust Alle efan V COe, id. Sas, 1S es 


13. FATHER’S NAME: | 14. MOTHER'S M 


John J. Middleton Permelia Harden 


15 Was Ace kaG Ever IN U.S.ARMED Forces/| 16. SociaL Security No.: i. INFORMANT & ADDRESS: 


(Yes, "Wo unk.) | (If Yes, give war or dates of 
POS. Oe -iddle ton, Sumber tang .——— 


service) 
18 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ind ee 


T3h Date cause ajavees gor opthra ssa tase RARER Ns tgs BA cote Re MteTE OME tones Tames i rae ae oa 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


“>> Cure? Yes] Note 


19a. > - OF MRERATION:; 19). MAJOR FINDINGS OF ie | 20, AUTOPSY ? 


21. onl (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF nr office bldg., ete.) | 
HOMICIDE INJUR 


Poh (Month) (Day) (Year) (Hour) TGURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY ™m. Work [) At Work [J] 


22, I hereby certify that I attended the deceased from 3—.Y... 19 ie ee ee ,19........, that rie last ae the Réceaantl 


alive on 3 hs 1952, and that deat! curred at Go. GU, tx the causes and onthe date stated above. 
SIGNATURE (Degree oftit DATE SIGNED 


Nn y/ ? f 2 7 eJ> 


REMOVAL (Specify) 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) _ (State) 


War. 14, | Guniber Land , MG) 
TOR ADDRESS 
Ow WO MOR MA 


z, Laan 


} 
mene m LLIAMS  ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02451 


CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLAND __counTYy ALLEG, 


piry EK outside corporate limits, write RURAL) LENGTH OF STAY vias (If outside corporate limits, write RURAL and give nearest town) 


ive ete wer in this place) 
Towns" CUMBERL. i’ DAYS CUMBERLAND, ae 
IIOSPITAL OR STREET {lf ru¥al give location) 
INSTITUTION OR 


STREET abpress MEMORVAL HOSPITAL a BOX 167, BEDFORD ROAD 


Nes ANTE (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) ANNI Beall MORGAN peatn: MARCH 23 
» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR| IP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, 86 Months) Days | Hours | Min. 


FEMALE | WHITE (Specify): WIDOWED NOVEMBER 1 


“Js. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreizn country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): ‘Housewife Own | MARYLAND, Miller tines U.SeAe 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


JOHN AGGLESON MARGARET JENKINS 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No jest ee) None MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND. 
18, MEDICAL CERTIFICATION thera teal 
I. DISEASES OR CONDITIONS DIRECTLY LESBING TO DEATH Onset And Deatll 


yrs. 


LAX ate cause 


Antecedent causes (s) 

2 Reece or enue: if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ap ae 19). MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and 


—— — 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. ‘Y OR TOWN) 
SUICIDE OF office bidg., etc.) 
HOMICIDE i INJURY 
Oe (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


| While at Not ae 


m. ork 
22. I hereby cer¥ify that I attended the deceased from ) a3 iets Pees 00 Z/B3, Ae 
., and that death occurred a 


(Degreg or title) ee 3/2 
z NAME CEMETERY OR CREMATOR LOCATION (City, town, or ¢ ae IES. 


| Cumberland, Md 


| Base iti11 Com eels 
a urzat LOCAL, 31S) Al. UNERAL DIRECTOR ADDRESS 


ead, 1453 | H, Wayne George Cumberland, Maryland 


age is especially important. Physicians: 
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VS. 


rporate limits 


within 


‘ 
MARYLAND STATE DEPARTMENT OF HEALTH (12452 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. patna... 


a COURS DEATH: 2. MEALS RESIDENCE (HOME) OF DECEASED: - 
Allegany MARYLAND Maryland Alle a 
ee ae outside corporate limits, write RURAL and bar ae OF STAY CITY (If outside Wate. limite, write RURAL and give nearest town) 
Town Stat er Land Gn BS es!) 22. La Vale 
@ 2) re. ak as CTR Fr 

STREET aDDRess Sacred Heart Hospital a 

3. NAMB OF (First) (Middie) (Laat) 4. DATE (Mont) (Day. Year) 
DECEASED OF 
(Type or Print) Hugh wilson Moses | Cent march, lie is63* 

6. SEX 6. COLOR OR RACE | SET ee ae §. DATE OF BIRTH 2. eo. ee ee If under 24 bra, 

H Min. 

Male White Speity) MAP LEG ym, | Menthe | Days | Hours | Min 

10a. USUAL OCCUPATION (Give kind of work Ram Kinp or BusINESS of 


12. CITIZEN or WHat 
PUSTRY 0 


° 


tg working life, even if retired 
= 


» BIRTHPLACE (State or foreign coyhtry) | 
fe 


13. FATHER’S NAME 14. MOTHER'S MAI aye 
James Moses | Agnes McNe 


15. Was Decgasep Evmr In U.S. AnMpp Forces? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


eT ee eeees ee 1 2nQ@1 6089 David Meses (Brother) Barten, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL Berwum 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsmT AND Dears 


3 4 fi Kr Immediate cause (@)... Ged af os Sixes oer .| wh ~S Greek, 


Antecedent cause(s) = 
Diseases or conditions, if any, (b).... .... S> 
giving rise to the above causa 
stating the underlying cause inst 

fc) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. pet ae (Specify) Gee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICID Ge bidg., etc.) : 


Y gee 


MARGIN RESERVED FOR BINDING 


=> 
7 


HOMICIDE INJUR' : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 

INJURY m Work 0 At work (1) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


@@ 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


22. I hereby certify that I attended the deceased cae er ,192., to.../2.man.., 1982.., that I last saw the deceased 
eA 
alive on.../ Ont, as 1953, and that_death oécurred ste Payee from the causes and on the date stated above. 


SIGNATURE Te heel (Degreo-or title) ADDRESS TE SIGNED 
= a] 2 fF Le x e's ‘ > Sf ig ‘ 
th AL Kg Dee SEE . a. 33 
23. BURIAL, CREMAY}O | DATE THEREOF/7 | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) rate) 


Nn Be __\Ma 8 O) D ak H amete Lenacening Md. 
DATE REA’D BY LOCAL + RIVGISTRAR’S SIGNATUR: 24. FONERAL DIRE SS 
Dith 20, it I|\ /Byk, £ dane LA | eorge bichhorn Lenaconttiss a 


Witkde an-ppran ONY RANSOM vs eyLAND STATE DEPARTMENT OF HEALTH—BaLtimore, 18 (2453 


CERTIFICATE OF DEATH reset via & 


PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND state MARYLAND _ county “SLLEGANM, 


eles (If outside corporate limits, write RURAL| LENGTH OF STAY or (If outside corporate limits, write RURAL and give a town), 
and *CUMB MBER LANE (in this place) 
TOWN 


13-HRS OMI fis, 7°" Mc COOLE Lye 


MOSPITAL cue STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL HOSPITAL 394 QUEEN ST. 


3. NAME OF i i Last 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) (Mon: 


(Type or Print) BABY GIRL NASH DEATH: MARCH 4 19 33. 
R24 HRS. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday ;:| 17 UNDER 1 YEAR| IP UN 
RACE: WIDOWED, DIVORCED, Months) Days ars. ea wi 
em wire Ses’): SINGLE 1 _MARCH 1k, 1953 | NEWBORN 7" Mor 
11. “BIR’ 


10a. USUAL OCCU) peeNe Give kind of | 10b, aD Cd OR CE (State or foreign country): [12. ona! RO hee 


work done du: f ‘ing life, 
even if retired 


MARYLAND - “UsSef i 


13. FATRER'S N - 14. MOTHER’S MAIDEN NAME: 


__THOMAS C. NASH ANN MARIE PRESTON _ 
15 Was DEcEASeD EVER IN U,S.ARMED Forces? | 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
¢ (If Yes, give war or dates of 


ee unk.) service) Wnt’ MEMORIAL HOSPITAL »—CUMBERLAND , _MD 
18. MEDICAL CERTIFICATION ineseval iBetaaae 
1, DIpPASes OR CONDITIONS DIRECTLY LEAD! TO DEATH Y Onset And Desth 
76% 


Immediate cause 


please write the causes of death clearly and legib 


DUE TO 


FL, 
Antecedent causes (s 
Diseases or thor iY any, i atin _ egese “= DLV ZIN 


giving rise to the above cause 
sisting the underlying cause iast, DUE TO 
(e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF Eres | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


YesC No 


21. ACCIDENT (Specify) ce cme) farm, factory, o“4 «CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ae “(Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ly important. Physicians: 


While at Not While 
INJURY m. Work (1) At Work 


22. I hereby certify that I attended the deceased from . “WMaaha 53. to Yad | 1953, that I last saw w the deceased 


0PM id the di stated above. 
yee ea eagocurred at ..3330..PeMe, from the causes and on the date stated abov 


is especia 


/ * ak FOR BINDING 


, town, or count; 


~ ADDRESS 
iw. 


a 


PLEASE WRITE PLAINLY. 


ey, 
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VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


anal MARYLAND STATE DEPARTMENT OF HEALTA—BALTIMORE, 18 (! 2404 


CERTIFICATE OF DEATH ie ie eee 
1 PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
county Allegany MARYLAND smaTveE_iaryland ___county Alleg. 
CITY (If outside corporate limits, write RURAL|LENGTA OF STAY| CITY (If outside corgorate limits, write RURAL and give nearest town) 
and give sage town) (in this place) oO 
fown"™ Cumberland lifetime TOWN Cumberland Md. s 


HOSPITAL oF on sr (if rural give location) 

STREET ADDRESS 523 Maryland Ave BS Maryland Ave. : f 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 

veo: JS OSep Francis Nee Deatxn: March I0, 1» 5d 
5. SEX: 6. faces. OR A es eee a 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 at) Ir UNOER 24 HRS. 

“ y Month D: He Mi 
M ram Singte [June 25,1874 7h es ing) | Monee | Daves Monee He) 
( 


“Toa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign aaa 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
itynFaptWater Dept. City of Cumberfwd Cumberland ,Md USA 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Barthalanun Nee NoraHiggins 


15 Was Deceasep EVER IN U.S. ARMED Forcrsf 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, Socray Security No.: 


No service) None Mrs Patrick O'Donnell 523 Maryland ,Bv 

18. MEDICAL CERTIFICATION Intécval’ Jatereen 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Beall 

3 nx mediate cause iSaccwnts Aue Cerebral...Apoplexy...... fh ener ee | 1O..day.s. 
DUE TO 


Antecedent causes (s) 

Diseases or Somes, if any, (b) 
giving rise to the above cause A 
stating the underlying cause last_ DUE TO 


(ce) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] No 
21. YACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY E ss 
TIME (Month) (Day) (Year) (Hour) | Wie" OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work (] a, 2. »-.> 
22. I hereby certify that I attended the deceased from word ae 19 3, to 3-10= 4 1D.3.5 that I last saw the deceased 
alive onwd-10... 103. , and that death occurred at o....00000...0..0......) from the causes and on the date stated above. 
Oe (Degree or title) ADDRESS DATE SIGNED 
oe 105 So. Centre Street 3-11- 
a Pact THEREOF 


OF Rigi al OR CREMATORY | LOCATION (City, town, or couney (State) 


MA). 


r 


mberland, Md. —_____ 
24, FUNERAL DIRECTOR DRESS 
James F. Scarpelli Cumber 3 nd, Me 


yoB BY LOCAL) REGISTRAR'S PIG! 
Ya,/9 Ben ) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every item of information carefully. 
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ER'S NAME 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SA. | 4 : 
Immediate cause m.ACute cardiac failur 
Antecedent cause(a ; 
pie re ay, «myocarditis 


giving rine to the above cause 
stating the underlying cauce last 


1. OTHER SIGNIFICANT CONDITIGNS 
Conditiona cnntributing tn the death but not 
related to the diseave or condition causing death. 


é iz 
MARYLAND STATE DEPARTMENT OF HEALTH 02455 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


M 


M4, MOTHER'S MAIDEN NAME 


Reg. Dist. No.......... 


COUNTY 
Allegan MARYLAND id. ALIVBEY 
oR iy outside epee limita, write RURAL and Bee oF BIA Cue (IE outaide corporate limits, write RURAL and give nearest town) 
give neare Ow! 
WN iittberland ie se fown Cumberland 

TOS on TOE a 

STREET ADDRESs 609 Shriver Ave. 609 Shriver Ave. 
3 NAME OF First) (Middle) (Last) [*8 «DATE (Month) (ay) (Year) 

(Type or Print) Samuel James Nightingale Sratx March 29 953 
5 SEX é. COLOR OR RACE | 7, SINGLE, MARRIND, 8. DATE OF BIRTH 9. AGE last birthday | It under | year /funder 24 hea. 

| WIDOWED, DLVORCED. Monte | Baye Hours | Mla. 
(Specify) yr. 

10a. USUAL OCCUPATION (Give kind of wark 11. BIRTHPLACE (State or foreign country) | 12, Crrmey oF Waar 


Harriett Woodward 


Samuel J.Nightingale | z 
15. Was Deceased Evin IN U.S. ARMED Forces? | 16. SocraL SecuRITY No. | 17. INFORMANT AND ADDRESS 


amuel Nightingale,Cumberland,} 


GUE, 


(Yea, no, Saperes) [ieee give war or dates of 220-07-6818 son-~ 0 e j 
NO _tervice) KO“ 07-6818 _ison-Samuel Nightingale Cumberland, Md 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
ONSET AND DEATH 


«) arteriosclerosis 2 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


EXTERNAL CAUSE WAS PLACK., (Tome, farm, factory, street, 
ARY — or CONTRIBUTING | OF office hildg., ete.) 


| 20. AUTOPSY? 
Yea (]__No 


(CITY OR TOWN) (COUNTY) (STATE) 


22. I certify that I look eharge of the remains described above, held an Autopsy 
obinined by said Autopsy, Insp 


SIGNATURE 


Med, Cumberl 


j, Inspection ®), 


andg Md. 


Bh OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m | work O "at work O 


Inguiry ® thereon and from the evidence 


tion or Inquiry, find thal said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes ¥ |, accident |, suicide |, homicide 1, undetermined 
(Daeren or title) ADDRESS 


DATE SIGNED 


JAMIE 8) CEMETE OR CREMATORY 


March 30-1953 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()2 456 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF Aree ; ” USUAL RESIDENCE (HOME) OF DECEASE 
egany 
COUNTY MARYLAND STATE ___county ajlegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY{ CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


#wn Oldtown, Maryland TOWN Oldtown, Maryland 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSRUral Route 1, Oldtown, Md. Rural Route 1, Oldtown, Maryland 


(=) 
refullyNThe cor¥ect 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) pe 


DECEASED: 
(Type or Print) Eliga Ellen Nixon DEATH: March 25 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNoEK 1 YEAR] oe Renee 24 HRs. 
yrs. 


RACE: WIDOWED, DIVORCED, Months) D: Hi Mii 
Female hite (Specify): idowed March 17,1864 one] sDaze,eFloura(]; tea 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE om. or ahs country): |#2. “CITIZEN, yor WHat WHAT 
work done during most of working life, INDUSTRY: 


even if retired) Fi ougewife Own Home Oldtown, Maryland 4 U.S.A. 
1s. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Isaac Leasure Martha Pennell 


15 Was DECEASED EVER IN U.S.ARMEO Forces?! 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None Mrs Wm. , Taschenberger, Oldtown ,—Maryland 
=. 18, MEDICAL CERTIFICATION 
Interval Retween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsitt And gall 


Immediate cause (a) Bid 
DUE TO 


2 
bo 
es} 
ce 
co 
ea 
H 
s 
2 
o 
= 
3 
a 
oO 
uo 
3 
n 
o 
a 
I 
6 
o 
e 
ae 
en] 
@ 
i 
z 
® 
a 
a 
© 
a 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
glving rise to the above cause 
stating the underlying cause last, DUE TO 
ic) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


a ——- Yes T])_ NoY} _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, TY OR TOWN) ( 
HOMICIDE rere fusur Na ee oe ae ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Write at Not Wmre— 
INJURY —_— m, | Work [) At Work 


22. I hereby certify thai/I attended the deceased fr US, $F 119... ; that I last posite deceased 
on the date ued dA 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


age is especially important. Physicians: 


waka 


Bs 


DA’ NAME OF CEMETERY OR CRE * 4 fi 
> | yareh, 28,1954 Pine Hill Cemetery ‘stag County, aN 


i ———_— 
E REC'D BY LOCAL] REGISTRARS SIGNATURE 24, FUNERAL DIRECT ADDRESS 
a“ tel bn _|John J. Refer, Gunberland, Marylend 


® 


NG INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ALDA 
\ 
PL 


VS, 


MARGIN RESERVED FOR BINDING 


acne 02457 
MARYLAND STATE DEPARTMENT OF HEALTH 20 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist No... 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


ee ea ae 
COUNTY STATE 
Allegany MARYLAND Md. APPSany 
Ee a outside Poreenee limita, write RURAL and | be io STAY: ea (If outalde corporate limits, write RURAL and give nearest town) 
vi te 
town” “Wes ternport Se Town Westernport 
STREET (if rural, give location) 


HOSPITAL OR 


INSTITUTION OR ADDRESS 
STREET ADDREss Walnut St. Walnut St. 
3. NEM DOr (First) (Middle) (Last) | 4. aR (Month: pp (Year) | 
(Type or Print) Virginia Our DEATH Feb. 3 » 53 
5. SEX 6 COLOR OR RACE CO ae 8. DATE OF BIRTH 9. AGE last birthday cee ea} eae a bre. 
: 4 . » on! Min. 
female wnite SpecityWL OW. eb.11-1865 | 88 a Set ae 
ages ee col eT ON ee xia of nok ee Kinp oF Busingss on 11. BIRTHPLACE (State or foreign country) | 12, oor or Waat 
ong during most of working life. even if retire: NDURTRY A 
HWousewile Garrett Co,Md.| t3v4, 
13. FATHER'S NAME | M4. MOTITER’S MAIDEN NAME 
James King Emi Ly Bi £as 
16. Was Daceasep Even IN U.S. AkMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) ee es, give war or dates of | 9 : 
service) f iG 0 nport,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U7 xImmediate cause @ Generalized arteriosclerosis with hypertent 


t dent f i . 
Diese rconitinn vary, @...a180 malnutrition... 


giving rise to the ahove cause 


INTERVAL Between 
Onset and Datu 
,8evera 


£0n = YES 


rat stating the underlying caves last 

< te) i 

& Mi. OTHER SIGNIFICANT CONDITIONS 

a Conditions contributing to the death but not | 

ey related to the disease or condition causing death. 

= 198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

& Yes No & 

4 21. EB RNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

= PRIMARY (7 or CONTRIBUTING | or office bidg,, ete.) 

= CAUSE OF DEATH. INJURY 

=) TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

z OF While at Not while | 

=, INJURY m. work 1) at work 9 

=e 

= 22. I certify thol I took chorge af the remains deserihed above, heldan Autopsy |, Inspection ®, Inquiry % thereon and from the evidence 
ia oblnined by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulied 
= from: natural eauses®., accident |, suicide, homicide |, undetermined 

= SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
2 A rw 

2 i AVL ma 

f Deming M,D./Y-¢- Cumberland, Md. Feb. 3-1953 

7 E at 4A TION | DATE TYHEREO, —} AME 9 F CEMET, SRY OR CREMATORY LOCATION iy sitgpn. gr county) Sutfs 
ol VAT. (S 4 

z | AX &/ IN f tone Gy. 


i e 


mE 
Ade (i ee” - e 
MATE REC D BY LOCAL | REGIQTRARS SIGNATURE y EP OR oe: 
RE 
4 ~ 52 / [ho @, A La, ” KAD wore hob hee} Ale r 


pacts carpets VWmits 


ety 
3] 


UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


—— 


vs. Alf’ \\ * @ 
PLEAS® WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH in: bik ee 


I. PLACE OF DEATH: : - 2. USUAL RESIDENCE (11Q)1E) OF, DECEASED: 


COUNTY Allegany MARYLAND STATE UNTY A. 5 


please write the causes of death clearly and legibly’ 


age is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside cor limits, write RURAL and give nearest town) 
va wikeaa give nearest town) (in thia place) OR : A a 
= bs risa 8 hours aA Oldtown So 2 
HOSPITAL OR STREET erin xive loettiol) 
INSTITUTION OR ‘ , ADDRESS 
STREET ADDRESS Sacred Heart Hospital Route 4, 
3. NAME OF i i «| 4. DATE (Month) —(D: Yous) Saal 
DECEASED: (First) (Middle) (Leet) Pe (Month) (Day) ( r) 
(Type or Print) George A Piper DEATH: March 26, 19 53. 
6. SEX: - COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 ye af UNDER 24 HRS. 
E: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Kale White (Specify): Widowed Sept 26 1905 47 yrs. _| 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
DUSTRY: 


12. CITIZEN OF WHAT 
1N) COUNTRY? 


: i 1S, 
Sa RaTInNS Nawes US NOn eae Apple Orchard 1a woe, MA‘ legen NAME: Co,_Md..!___USA__ 
Wadison Piper | Emma Hamilton 


15 Was Deceased Ever 1N U.S.ARMEO Forces? 17, INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (1f Yes, give war or dates of 
No ervice) Herman C, Fiper, Oldtown, Maryland, 
18 MEDICAL CER! ‘CATION 
1, DISEASES OR CONDITIONS DIRECTLY LE. ne DEATH 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


‘ 
Immediate cause (CRE 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause or 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| ‘ Yes NoQ) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 


22, I hereby certify that I attended the deceased from ..@.™.......,19...... , to 26 ; Hens 1943, Thwell teat sawthe deceased 


fr Ar coals aa ‘I 


alive orf Mterch Ml 3 1/3. , and that death oceuryed at ito ALT, from the causes and on the date stated above. 


SIGNATURE Zz (Degree or title) > ADDRESS DATE SIGNED 
28. BURIAL, isis es | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
pecify, 
i 29 1955 Oldtowm Cemete | Oldtown, Ma, __ 
RBGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


f7)_4.|__William H. Kight Cumberland, Nd. _. 


Within corporate limits 


21, EXTERNAL CAUSE WAS 


is sn ee wenencarifis x cane egos farm, fee] street, Bae (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CON TING Ls 
CAUSE OF DEATH, | oF Vion 18 na hiyer. Olid Town Allega ny Md. 
oe (Month) (Bay Of¥ te” ioe sur) ARGUE OCCURRE te DID INJURY OCCUR? ripped . over some 
. igh 


While at Nat while 


OAR 
4 MARYLAND STATE DEPARTMENT OF HEALTH N2459 
& 3 CERTIFICATE OF DEATH 
& j 
g FOR MEDICAL EXAMINERS Reg. Dist. No. 
Dv 
Fy 1. Ee ate DEATH: 2. aa RESIDENCE (HOME) OF DECEASED: 
: Allegan MARYLAND Md. AL£eRahy 
aS Sue tt outside EES limita, write RURAL and se Nis es eae ata (If outside corporate limits, write RURAL and give nearest town) 
i) ive nearest to’ t] 
ea imberLand aays Townrural)near Old Town 
ce | ISDN on TBH ‘ee ig wa 
o -: JV 
ae STREET ADDRESS Memorial Hospital R.B.D #4 Box259 n é 
Sm 3. NAME OF @irst) ~~~" (Middle) me (Last) 4. DATE (Month) (Day) (Year) 
rea DECEASED s | OF w 
ES (Type or Print) Grace Mae Piper peatH March 28 1953 
53 5. SEX | 6. COLOR OR RACE See e GED. 8. DATE OF BIRTH 9. AGE Jast birthday eae L year Teas aes 
rt . 01 ays ure 2. 
2a male white (Speelty MALL L Sept.20-138 DT bald a fai 
os § ia. USUAL OCCUPATION (Give kind of work USINESS OR 1t. BIRTHPLACE (State or foreign country) 12, Crvizen or Wat 
Z b=) done @ ig most of re life, even If retired) UNTR: 
eS Es WwW W.Va. ede 
Zz s n 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
SB ps Charles Ralston Frances Ridgele 
2 = § 15, Was Deceasep Even In U.S. AnweD Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
6 ea (Yes, no, or unknown) | (If yes, give war or dates of | 
ee ae service) 
ag 18. MEDICAL CERTIFICATION 
a ae INTERVAL Berween 
eB cH 2 LB DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oes ye bs pel 
aoe Fos. 6 hours 
mw Se Immediate cause ( as aa 
fa a Hy 
roy i Antecedent cause(s) 
z es Digeases or conditions, If uny, — (b)........ Sete ee Pee || open omer pose ean 
z a giving rise to the ahove cause 
o is stating the underlying cause Saat . , e 
= 32 nt Ll. im. Thiek mucus plugs in. bronchi. } 
= a 1 QrieK po ey GONDITIONS : } 
5 ondit ibuting t . : 
3 related to the disease of condition causing death. INtertrochanteric fracture of right femur. 
S 19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
& Yea No DO 
a 
& 
> 
a 
‘ec 
& 
Fa 
o% 


PWRITE PLAINLY, WITH UNFADING INK. 


es work at worl 2"e 24 
pe 22. I eertify thal I took eharge of the remains deserihed above, held an Autopsy ‘%, Inspectian \%, Inquiry ¥, thereon and from the evidence 
obtained by suid Autopsy, Inspectian or Inquiry, find that svid deceased died on the ae stated above, and death in my opinian resulted 
from: natural causes | |, accident , suicide | ', hamicide °, undetermined © 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
He Ve -Deming M. vp LLk. 4.x) Cumberland,Md. March 28-1953 
a RF: MATION ATE TIYGREOF & 4y OV GEMETERY GR CREMATORY wy ‘ON, City, town, or Her he ae) 
Specify) 
Le a : WILD KS VOL GL 1 4) 


s RECD BY LOCAL | REGISTRARS AGHATYR [se i NERA Ff i OE REE oe pe 
G 
BO a8 \ Malls be tak, Dias Varaans Ly ‘nds d, 


ee y, aged aie 


- 


o 
a 
a 
i=] 
a 
a 
m 
oe 
co) 
is 
é 
<I 
> 
o 
al 
vn 
ot 
=] 
Z 
a 
So 
7 
< 
Ly 


WRITE PLAINLY, V 


please write the causes of death clearly and legibly> 


= 
a 
€ 
3 
Ss 
8 
i= 
.-) 
aes 
oS 
ts 
3 
o 
As 
& 
e 
°° 
& 
3 
ist 
o 
> 
ct 
= 
= 
= 
et 
RQ 
8 
aA 
a 
oO 
a 
a 
i=) 
< 
fa 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATIC 


02460 
OF DEATH = eee 


I. PLACE OF DEATH: 


MARYLAND 


USUAL RESIDENCE (110ME) OF DEC! EASED: 


STATE 3 


LENGTH OF 
(in this place} 


poner eae 


STAY) 


COUNTY QLL opti 7 2. 

CITY (If outside common limits, wAte RURAL 
OR and ay 

TOWN = Zz 


CITY (if ou! 


fo corporpiaiiitia write 
OR 
TOWN Pues =" ‘ 


wee 
HOSPITAL OR 


STREET ADDRESS 


ps ee aL faral give | 
meee zs 


INSTITUTION OR ,, 
(Gies 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Year) 
nS. 


4. DATE Month) 


OF t 
DEATH 


(Last) (Day) 


7. SINGLE, MARRIED, 


5. SEX: '& COLOR O. 
|C-RACE: ” WIDOWED, DIVORCED, 
» (Specify) 2. 


8. DATE OF ‘BIRTH? 
Ce may 1 £3 


ie UNDER 2) OBR 24 HRS. 
Hours -? Min. 


9. AGE Iast birthday: 


JO ye 


“Ida. USUAL ay os Give kind of 
work done during t of working life, 
even if retired): # 


INDUSTRY: 


10bf KIND OF BUSINESS OR 


nN. BIR ey State or foreign country): |12. OuReys WHAT 


14. hal sa NAME: z an 


16. SoctaL Security No. 2, 


538) 


13. FATHER’S NAME: = 


15 Was Deceaseo Ever in im ARMED Fons ie Boe 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


- sia & ADDRESS: SIA pete Re 


mom Ete? 


18. MEDICAL oe: 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oa ton 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes No) 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) or (Home, farm, factory, street, 


F office bidg., etc.) 
INJUR’ 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


(Hour) Raa OCCURED 
INJURY 


ite at | Not While 
Work 0 At Work 1] 


L HOW DID INJURY OCCUR? 


alive on Ss, 


SIGNATYRE (Degree or title) 


or D- 


BO. 19S, G ‘that I last saw the deceased 


from the causes and on the date stated above. 
fits Ea tas. DATE SIGNED 


S73/- 5 3 _. 


23. Beas ‘a tang (ATION, 


~ DATE REC'D BY LOCAL 


Sp. S3_ 


|Z. N (Gity, town, or “. A (State) 


te 24 


2 Ko NE Ss 


beth 


URERAL DIR} Sinker eZ, 
rs ZY 
a 70 yA = 


2 
3 
S 
ee 
@ 
o 
PA 
é 
3 
o 
= 
im 
2 
ef 
4 
~ 
° 
5 
v 
= 
bb 
cat 
o 
Es 
ica 
a 
a 
=] 
7) 
td 
a 
4 
o 
a 
a 
a 
< 
fe 
a 
=) 


oO 
Z 
a 
Zz 
ia) 
a4 
2 
ee 
a 
ss 
a4 
23] 
g 
i 
Z 
oO 
e 
< 
= 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


SE WRITE PLAINLY, 


© 
4 


VS. 


OAL 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qe4a6l 
CERTIFICATE OF DEATH iadetina te 


I. PLACE OF DEATH: : 7 . USUAL RESIDENCE (HOME) OF DECEASED: 


Sty a wont hegany MARYLAND STATE COUNTY 
GITY (if outside ‘corporate Wmnits, write RURAL] LENGTH OF STAY| CITY (If Outiideragfporate limits, write RURAL and give neare 


OR_ and give nearest town) (in this place) 


TOWN F t I BO ‘Years TOWN 


HOSPITAL OR STREET 
INSTITUTION OR 


STREET ADDRESS ADDRESS 
(S$ Cutie dy 


3. NAME OF (First) (Middle) (Last) (‘ 4, DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Walter DEATH: 19 19 


5. SEX: 6. Rao OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR] IP UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Male White (Sects): Widowed! 12 ~ 12 -1884 66". 


“Tea. USUAL OCCUPATION..Give kind of | 10b. KIND OF BURRS | I. BIRTHPLACE (State or foreign country): |12. CER, OF WHAT 


ee done during most of working life, INDUSTRY: ‘OUNTRY? 


“ShHeY Metal Worke Springfield Col, Ohio _| U.S ck. 


13. FATHER’S NAME: | 14 Col onte MAIDEN NAME: 


David Powell 


ary J 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ho [eerviee) 213-22-3354 | David Powell, Frostburg, Md. 
18 MEDICAL CERTIFICATION capevdl cee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - Onset And Death 
ea. i Sie 


Immediate cause ABY, Mascea 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, ff any, (b) 

giving rise to the above cause iy a 
stating the underlying cause Jast_ DUE TO 


(ed 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF rag a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes 


SUICIDE office bldg., etc.) 
HOMICIDE. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [J At Work 9 


22. I hereby certify that I attended the deceased from . Af AGS , to YAGAL. AL G...., 194.2, that 1 ‘last 6 saw the “deceased 


os aa 19. 9 Fand that death Musings EI at g: 40. PAM.., from maine causes and on the — stated above. 


21. ACCIDENT (Specify) orn (Home, farm, factory, — (CITY OR TOWN) (COUNTY) (STATE) 


(Degree or title) ATE SIGNED 

=; gan Mh. DY be 24 (G53 

5 BURIAL Mla . THEREOF NAME OF CEMETERY OR CREMATOR' ZOCATION (City, town, or LU te (State) 
rial” Frostburg, Md. 


DATE REC'D BY iy Reais 24. FUNERAL DIRECTOR ADDRESS 


4-53 Joseph R. Durst, Frostburg, Md, 


MARGIN RESERVED FOR BINDING 


a 
2 
bo 
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3] 
eS 
s 
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o 
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Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0246: 
CERTIFICATE OF DEATH ‘Rog. Dist, No 


PLACE OF DEATH: 2. USUAL RE! 


at MARYLAND STATE 
SET oe i RURAL] LENGTH OF STAY nee (1f outgide cor: 


TOWN (in this place) TWh 


NOSPITAL OR STREET (if.rural give ge f 
4 ¢ ADDRESS eer ¢ 7 Land 4. / f @ 
Sawer: (EF 7 A . ast) 4 tg Month) sae (Year) 

(Type or Print) DEATH: 10 »S5S8 
ye . 8. DATE OF BIRTH: 9. AGE last birthday :|1r UNDER 1 YEAR er UNDER 24 HRS. 
g } DIVORCED, ‘od +f — laa! Days | Hours | Min. 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR r foreign country): 12. Trey ‘OF WHAT 

work done during most of working lif INDUSTRY: 
even if rer: oe genase. ZL La bled 


13. FATHER’S i Mot gerne, : 


Fe 6 
In G3 Forces?| 16. Socia Security No.:| 17. INFORMANT 
* 


(Yea, no, gr unk.)| (ff Yes, give war or dates of 
N, ‘O serviee) HON E 


4 18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


ie cause 


Antecedent causes (s) 

Lal et eae If any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF es | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ce (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF paises bldg., ete.) 
NlOM1CIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) RUGRY OCCURED HOW DID INJURY OCCUR? 


0 ile at Not While 
INJURY m, Work oO At Work 


22. 1 ‘atte cers sf that I “ the deceased from .. S se -_ 1952, that I last saw the deceased 


, and that death occurred at 


(Degree or title) ‘Cate TE 
a Ak. “3 Z W, Casts ie 1, Ks 
23. BURIAL, UREA ‘ON, ne ape NAM c RY OR CREMATORY, Ly =n City, ty) Md _ 
PMOVAL, (Specify) FE | 
DATE ) EC’ 


PF, 1953 1 d rena DAN Ae oe CLG he a 


rf 


-) 
Cd 
corrcee 


he 


please write the causes of death clearly and legibly 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2463 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Maryland _(__county Allegan 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write'RURAL and give nearest town) 
or nent give nearest town) S this place) OR fry 

Frostburg mos. TOWN Frostburg-| (Borden Mines) 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Miners Hospital 


3. NAME OF (First) (Middle) (Last) a 4, DATE Month) (Day) (Year) 


tree Print) _ CATHERINE RANKIN: Srarny 277A 2O sod? 


5. SEX: 6. SAbe OR 1. ee BSH ED a 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
: Di D, ED, Months} Days | Hours { Min. 
fEweie White (Specttv Widowed | 9-26-1866 86 yrs. | | 


“1a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if rete nSework own home Edinburgh, Scotland USA. 


13. FATHER’S NAME: 14. MOTIHER’S MAIDEN NAME: 


Richard McCready Isabel Campbell 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


service) none Mrs. John Geis, Frostburg, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~ 
Immediate cause FED) sceostae acca 
DUE TO 


Interval 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving rise to the above cause ae 


stating the underlying cause iast_ DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| : Ye] Nght 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bldg., etc.) 
TLOMICIDE INJURY 


Rye (Month) (Day) (Year) (Iour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Work [] 


22. I hereby certify that I attended the deceased from Ur. Is eA RING. ML. 27, that I last saw the deceased 
alive orf] Wh. 2, 204.4 and that death occurred at . i from the causes and on the date stated above. 
/ RE! 


DATE SIGNED 


SIGNAT, = (Degree or title) be) = 
Ww LY, CL LY ra LA VEE V/A AL ALTFOO 
BURIAL, CREMATION, | DATE THEREO: NAME OF CEMETERY OR CREMATORY CATION (City, town, dr county) (State) 


~ REYBMAR ge [3 o_o. |Ptbe. Memorial Park | an 
DATE REC’D BY LOCAL} REGISTRAR, gta AG 24. FUNERAL DIRECTOR ADDRESS 


_ OES Dl 78 J. R. Durst, Frostburg, Nd. 
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| 1018 ® 


VS.AI5A 


MARGIN RESERVED FOR BINDING 


Y¥, WITH UNFADIN 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
T. BLACE OF DEATH a BUA RESIDENCE (HOME) OF DECEASED: e 
IN 
Allegan MARYLAND - ye 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (IT outaide corporate limits, write RURAL and give nearest town) 
OR give pearest town (in, this place) OR. + 
town” umber Land 2“aayd TOWN 
TST on a ene ae 
STREET ADDRESS 189 z oad $43 A.Beach % 87th.St. } 
“3. NAME OF (First) (Middle) (Last) | « DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) G e B. Schneider DEATH March 1519 53 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8%. DATE OF BIRTH 9. AGE Inst birthday | Ilunder | year |Ifunder 24 bra, 
‘ WIDOWED, DIVGRS y Months | ays Hours | Mia. 
t (Speeity MATT Le 82 yrs. 
oe bese ES aA OTS ene of Ker 10b. KIND OF BUSINESs OR 11. BIRTHPLACE (State or Iorelgn country) 12, Cimzen or Warat 
jone ring most of wor! fe, even If retires is iv = 01 
FeeTVed” Setor SHSW" buisness | Brooklyn,N.Y. UeSTx. 


13. FATHER'S NAME | i4. MOTHER'S MAIDEN NAME 


a Schneider unknown 
15. Was DackaseD Ever IN U.S. Anmep Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) (oar give war or dates of none te atherine A.Schneider 
—_ nb ai none sl wig Katherine A.Schneider . — 
EE eee 


18 MEDICAL CERTIFICATION 


INTaRVAL Berwesn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SS0 ‘ : about 4 
Immediate cause (@) 0 FONELALI ZED, a Le at eee TRAE sn 
Antecedent cause(s) 
Diseases or conditions, if any, Sista meee 
giving tise to the ahove cause 
stating the underlying cause last 
fe) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY |) orn CONTRIBUTING | OF _ office bidg., ete.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | work Oat work O 


22. I certify thal I took charge of the remains descrihed above, held an Autopsy _., Inspection *, Inquiry * thereon and from the evidence 
obtained by bana Nu Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes accident ~, suicide |, homicide —, undetermined _|. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming up. Ka ) Cumberland,Md. March 16-1953 
2 BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY { LOCATION (City, town, or county) tate) 

reat" | March 17,1953 . Marys Cemetery Cumberland, lid. 


25. FUNERAL DIRECTOR ADDRESS 
William H, Kight, Cumberland, Md. 


“D BY LOCAL | REGISTRAR’S SIGNATURE 
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J,49.5a VB a 
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, BO 
ASE WRITE PLAINLY 


VS. ALBA 
PRE 


correct age 


tem of information carefull 


lease write the causes of death clearly and legibly. 


is especi 


see nee PABS 
MARYLAND STATE DEPARTMENT OF HEALTH eo 6 0 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...... 
Te BLACK OF DEATH: 2. Saas RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND Pa. Bedford 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write at and give nearest town) 
OR giv er oe in, thig pjace) OR 
TOWN er Land 4) 72 TowRural) Cumberland.Md,e 
PRE MOR a ABDRRSS (If rural, give location) 
STREET ADDRESS _ Sacred Heart Hospital ReteD.#5 Cumberland,Md. : 
* SACEASED pe OF 
(Type or Print) Myna E. Shaffer DE. e) 19 03 
& SEX 6. COLOR OR RACE TING NAB LCLE LY, 8. DATE OF BIRTH . AGE last birthday aun ure ast ekg 
female | white Spey MALPEER | Nov.6-1903 49 onto oor 
We EUR Oe ou Dyan nee oe] of my Why IND OF B ess oR | Il. BIRTHPLACE (State or foreign country) | 12, Sie or What 
lone during moet of worldne fe, even if retired) Ny Y Elierslie, ia. CoA, 


13. FATHER’S NAME 


John C. Albright 


15. Was DeckAsED Even IN U.S. ANMED FORCES? 
(Yes, no, or pepo?) | (dt fey give war or dates of 
service) 


| 14, MOTHER'S MAIDEN NAME 


18. SociaL Security No. 17, INFORMANT AND ADDRESS 
Husband) Kenneth Sharfer 
18, MEDICAL CERTIFICATION 
INTeRVAL BeTwren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DeaTH 


glioma,right | over 1 yr 


193 K Immediate cause 


Antecedent {g 

Dinesen or conditions. any, cohemisphere,also had pulmonary edema and 
giving rise to the ahove causa 

stating the underiying cavee last 


| ) congestion (marked 


il OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
____telated to the disease or condition causing death. 


‘Tia. DATE OF OP ERATION | Hb, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yer) No 
21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 1) at work C) 
22. I certify that I took charge of the remains described above, held an Autopsy® , Inspection %, Inquiry ™® thereon and from the evidence 
obtained by sitid A ulopay, Inspection or Inquiry, find that sid deceased died on. the diy stated above, and death in my opinion resulted 
from: natural causes (%, accident |, suicide |, homicide ~, undetermined 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


H.V.Deming M. 2A dan WA”). Cumberland, Md. ates 1953 

Vy aoe io ee gals rlON D. E THEREOF ME a EMETERY 0. REMATORY |? sl wlislaad, Ligglgad 
é QUE I ela ied 2 3. . Z LED, Cat LRA eae L. La gnh 
DATE REO'D BY LOCA! RE! RAR'S: Pp fa A’ 24. TUS ry 

ied 4 19.53 Laila b U Zand M.d\ cibroea Mint 


The an 


PLEAS ‘WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


E PLACE OF DEATH- 5 2. ‘ysuaL RESIDENCE (HOME) OF Oe Ro uury 
Alleghaney MARYLAND. : sade 
fe as (If outside corporate limita, write RURAL and Beene Se pees (If outside corporate limits, wri Land give nearest town) 
TownREver"yetle Orleens Ma. | e“teahgs Town Rural Little Orleens la 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. ee (First) (Middle) (Last)? 4. aes (Month) (Day) (Year) 
(Type or Print) Annie Marie. Sigel | peata Mareh j 927. BO 
SEX €. COLOR OR RACE | T SINGLE MARRIED, | &. DATE OF BIRTH l ®. AGE lant birthday | It oJ I your [under 24 br, 
Hi i 
Female Ww (Specify) id as, | Ban] Gy} Min, 
102. USUAL OCCUPATION (Give kind of work | 10h. KIND oF Bustnsss on | nM, 


te or foreign mee ‘ CITIZEN OF WHAT 
done. ing most of working life, even if retired) | InpusTRY : UNTER 
Aottcenite Reakbe washington Counts ld. Pree. 
18, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
gc Susanneh.Scott 
Galae. Decrasep Ever In U.S. Arwen Forces? j 16. Socia, Sacurity No. | 17, INFORMANT AND ADDRESS 


inowa) { (if dates of 
ie raven ery eat None. Sectt Mann.Little Orleans Md. 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Figets ey 
yy / Immediate cause @)— “ 
“sf 
Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause iast 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and legibly. 


yeicians. 


(CITY OR TOWN) 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


‘ally important. Ph: 


(Year) (Hour) at ee OCCURRED | HOW Di) INJURY OCCUR? 
le at Not While 
g Work O At ae Bi 
3 I MGAZT, 195.2, bo. LIALE/, 185.9, that 1 last saw the deceased 
alive on. £771 ht z a, io, 3, and that death occurred at...... J. a. Tn. from the causes and on ry te stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
AXIAL (ALO feu eee. a 2/30 
.B REMATION Eb THERYOF ME OF ERY 
23 REUOWA ae ie a ull DAT be CEMETERY OR CREMATORY | LOCATION RO town, or county) tate) 
3 y 6 ey Me 3 eB ys. Fulton Coun \y Penna 
DATE pS yeh, SLAPS SIGN al a 24. FUNERAL DIR OR ADDRESS 
P72? LL LM 4 PY trttel fF A tcrralen, HO he mek 


& a Fe EEA EAT 
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a /} PLead fi - omer __ 


witste 3 
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. The correct 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 246% 
CERTIFICATE OF DEATH Pe 


PLACE OF DPATH: 2 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND __ state Maryland _countyAllegany. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
and give nearest town. i 


OR (in, this plaee) OR 

TOWN Gumber lan 9/22/50 TOWN Frostburg __ 

IIOSPITAL OR : fiw j , STREET (if rural give loeation) 
R ADDRESS 

STREET A | ; 152 Ormond, Street 


3. NAME OF Fi Middl Last : 4. DATE (Month) (Day) (Year) 
DECEASED: 1 uet) Sd st) OF 


or Print . March 21 
(Type or Print) Nellie 2 caperigs — m: Marcn cl, 1253 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 9. AGE last birthday:| IF UNDER ] YEAR| IF UNDER 24 HRS. 


Fomate |coldrea | TewlrwWidow” | 9/22/1861 | 71 om Nh Oe [er 


10a. USUAL OCCUPATION. Give kind of | 10b. erg BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CUE OF WHAT 
T! 


we de ‘in, wi if ‘OUNTRY? 
wen retired) HOUBOWLLS Maryland (Allegany Co.|) U. S. As 


13. FATHER'S NAME:  — 14. MOTHER’S MAIDEN NAME: 


John T. Carter Mary JamJohnson 


15 WAS DECEASED Ever IN U.S.ARMED Forces? | 16. SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 


(Yea, oS, Om jonny give war or dates of Allegany County Inf irmary R — 


18, MEDICAL CERTIFICATION a er 


1. Dt ao OR CONDITIONS DIRECTLY LEADING Cte Onset And Death 
B aeanodely “Vecleconaty Ayprotacta HAs 


Immediate cause (a) 


Antecedent causes (s) ? 
Diseases or conditions, If any, es is ae Meat Po Sm | ait or in ser Sat emer Fb. 
giving rise to the above cause 
stating the underlying cause last. 


2 


” Gonditions contributing to the death but not 3 
related to the disease or condition causing death. f 
i0a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION h. AUTOPSY t 
| Yes Not 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at N 
INJURY m,__| Work O 


22. I hereby, certify that I attended the deceased fro : 25k DRA . awl, 126.3, that I last saw the deceased 
at. Zl, 19S. and that death o ed at CROP I, from the causes and on the date stated above. 


=: Fr gree or neon C's “— we Ss f DATE SIGNED 


AL, CREMATION, | DATE TMEREOF J B (City, own, or egunty) 
OVAL Specify) 9 Z 


fr vst hed 
AL} REMISTRA) 


vt 


Within corporate limits 


vs. A1lSA 


oy 


WRITE PLAINLY, W rigor 
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“MARGIN RESERVED FOR BINDING 


ant. 


x especially impdxt 


PLEASE 


Moly! aciedinicaise (1. GOTONATY..OCCIMSTON A nn 


MARYLAND STATE DEPARTMENT OF HEALTH 02468 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now cnt 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUN’ 
Allegany MARYLAND W.Va mineyy: 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | (in this piace) OR E 
TOWN Punber land TOWN. idgel 
5 7 
instrvton op Dead on arrival at the ADDRESS ees ee 
STREET ADDRESS 4 Mert 5 
3. NAME OF First, Middl (Last) 4. DATE Month Di Year) 
REL (First) ie le) | we (Month) (Day) (Year) 


Carl Thomas Steven 
6. COLOR OR RACE | ‘w 7. ee Mon: 


DEATH Marc 
8. DATE OF BIRTH 9. AGE last birthday 


(Type or Print) 
5. SEX 


Ifunder I year 
a onvia ays 


If under 24 hrs, 
ap Mia. 


as ym. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino OF BusINESs OR 12, Crrizan or Waar 
MWe INQuUSTRY Countay? 


= 4 


dape-durtpe most ofwor 


13. FATHER’S NAME. ‘ 14. MOTITER’S MAIDEN NAME 
William L.Stevens G 
15. Wag Deckasen Ever In U. Se AES, eey | 16. SocraL Security No. i INFORMANT AND ADDRESS 
jates 0; 


18 MEDICAL CERTIFICATION 
INTERVAL Between 
[. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEatTz 


Be lacametel ac. ae 


Antecedent cause(s) w.... Goronary sclerosis 


Diseases or conditions, if any, 
giving rise to tha above cause 
stating the underiying cause iast 


(aot ) [tip eure aleoholisms. 


{t, OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


198. DATE OF OPERATION | lob. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING 7} OF oflice bldg., ete.) _ 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hoar) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. | work Oat work 
22. I certify that I took charge of the remains deserihed above, heldan Autopsy _ |, Inspection *%, Inquiry |* thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thtt svid deceased died ¢ on. the oe stated above, and death in my opinion resulted 
fram: natural causes% |, accident \, suicide 9, homicide |, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is () 24 


CERTIFICATE OF DEATH Reg. Dist. Nossecsehoen 
I. PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY moe MARYLAND STATE > rtd county (.¢. te Fos Slots 
mate limiy, write RURAL Tie CITY (If outside corporate Jimits, write RURAL a give nodrest town) 
j 7 ‘ TOWN a pire ol 
HOSPITAL OR : STREE’ (if rursl, give jocation) 
Sa No J Zz Lia bed d ADDRESS. ve. ae - 
STREET ADDRESS ae “gle iS Tl ds: 5 si L 
3. NAME OF fadle D L 4 ot G 
DECEASED: We? aS) Cast) Ds (Month) (Day) (yar) 
(Type or Print) eae cn a ere e —_ DEATH: 7 A w5S 
5. SEX: 6. COLOR OR a” is SINGLE, MARRIED, P 8 DATE OF/BI i 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 TRS. 
4, RACE: WIDOW®D, DIvoxcry, z Months | Days | Hours | Min, 
y 7. (Specify) : dy 2 Io "| 
tis yrs. 
Téa. USUAL OCCUPATION (Give kind of | 10b: ss OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): | 12. CUTIZEN OF WHAT 
work done during most. of working life, INDUSTRY: a COUNTRY? 
even if retired): es ae Fe vel ia / tA ) ~ yo) me 


- ae 


aa ie a 9-87 ~E-Qe ee 
“15. Was Dectasen Ever IN US. ‘Armen Yonces ? 16. S Rectan io: | 17 if MANT & ADDRESS: x f aye 
(Yes, no, or unk.)! (If Yes, give war or dates of | “ y f Sores £4 
| owe tae 


18. FATHER’S NAME: Ny he? 14. MOTIIER'S MAIDEN NAME; 


service) | -~O FG 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


$25.0 


immediate cause 


INTERVAL BETWEEN 
Onser ANp DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
5 Yes{]_ Not) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) if 

HOMICIDE INJURY t 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF hileat Not while 

INJURY M. work [1] at work 7 


ttify that ¥ ane the deceased from... ae ee er ae oe tonake mul ay 19.55 that I last saw the deceased 
Ie) and that death occurred at... siteoh feet, from the causes and on the date stated above. 


SIGN Bn. OR TITLE), conan TB z- SIGNED 
23. BURIAL, on LATION £ DATE THEREOF a E Fe ar ag SRY OR a Oe Bow h LON SG ty, town, or county) (State) 
VAL (Spefify) : 
Bpiev; ew 3 ne “1953 | 5 Tae 
pa REC D BY LOCAL | RECIST: "Ss 52 Fo omer’ DIREC Yas SI A. ae 
et Dt et. 


22. I hereby 


rate Umite 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 02440 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co) 


COUNTY 
Allegany MARYLAND Ae 
OS (If outeide corporate Nmita, write RURAL and | LENGTH OF STAY CITY (If outside corporate Ilmits, write RURAL and give nearest town) 
give nearest ey 4 att ince) OR. 
Town Cum and ays TOWN _ Wellersburg 
HOSPITAL OR STREET (frural, give location) 


INSTITUTIO : ' 
STREET ADDRESS Memorial Hospital 


“ae 
(Type or Print) Franklin 


ADDRESS 


&. SEX 6. COLOR OR RACE | SN Te ET ae a 8 DATE OF BIRTH 9. AGE ladt birthday Sunn | peer nee ae. 

male white N Speeily) 8 € Oet.18-1922 30 yale eel ane 
10a. Ewe SSE kind OL EK, a Kino oF Busingss OR | 11. BIRTHPLACE (State or foreign country) | 12. wa or WRAT 

fe, OV retir b 'Y' 
MELHUSASACS Ee WMAN= BATT S%ics Lab. |Marytown, W.Va. USST As 
13. FATHER’S NAME i4, MOTITER'S MAIDEN NAME 
Joseph P.Toler Ruth Pre 

15. Was Deceasep Even InN U.S. AkMED FORCES? 


16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
H, no, or unknown) | (It yes. give war or dates of | 


eg service) 218-24-8283 Hos pi tal records. ~ 2 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


t. DISKASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs@T AND DEATH 
FAYK 
Tereemarcicnuae ») wllaces: £teo bore “or...|_.Ae dig 


please write the causes of death clearly and legibly. 


Antecedent cause(s) thi 
Diseasea or conditions, ifany, (by & AE. 
giving rise to the above cause 


Hating the underlying caueelast, Tight ear,also had 2nd.degree burns of left|hand. 
) Auto accident. 


N RESERVED FOR BINDING 


WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. 


issue..&. bleed oozed rrom...|daye. 


a 
s 
2 
a 
Im > 
s oe WW. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death hut not 
ae related to the disense or condition causing death. 
= 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
s = Ye O 
. IXTH ERN DAUR GIWAS Soa [oe CA gay" py near (CITY OR TOWN) (COUNTY) GTATE) 
AR RCO: i ° lice bE 
= CAUSE Yin TH. + Mt.Savage Allegany Md. 
= TIME Grrer fey rae Te seu | BORO: ary aes: Pace ssiye siye speed, ae iG 
Vows g INJURY wrk uw lcontro® of car,thrown to highwa 
| a i ‘ 3 
Ww z 22. 1 certify that I took eharge cf the remains described above, held an Autopsy {,,, OW ion *, Inquiry *| thereon and from the evidence 
xz obtained by satd Autopsy, Inspection or Inquiry, find that svid deceased died on ti uy above, and death in my opinion resulted 
from: natural causes - |, accident ¥), suicide >, homicide ||, undetermined J 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
> H.V.Deming M.D. Aé Mur M.o. Cumberland,Md. :. Zieh, 3-1983 


SR RIAL. CREMATION | DATE THEREOF AYE OF LUMETFRY OB-CREMATORY | LOGATION feity, tog Gtatey 
LAREMON AYA Syecity) Vip, 
fr 


MAL 4 2 tit kid hg Dp Mee 


a es AED DY LOCA] REGISTEMES FignaT DRE si y Y RAL ls EE AES DDRESS 77 
- = aG.? *. W. Ot 
a MMMELL 4 14 BL LLMME | Kb Ly koe: coals ALES hTLEN A, fle 


J Si" S 


MARGIN RESERVED FOR BINDING 
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age is especia 


SPLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Ls 471 
CERTIFICATE OF DEATH Ree: tk Hennnmecnlal 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county VA 1 S29. 4) G MARYLAND STATE WH4 VAN, COUNTY fille 6/2 11 Ff 


ae ote alee aouerarete uals; WHR GINS peer ee ae CITY (If outside corporate limits, write RURAL and give nearest town) 


) 
TOW on hieSL thal perl | AO grs fown {VES r-Cren f 
HOSPITAL OR 7. SRneT 

INSTITUTION OR 


- ; ADDRESS sy, "Va ff ae 
STREET ADDRESS wre @ Lipny lise hve. ie (Ofe (HaKry lewd 
3. NAME OF irst) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


(type oF Print) n / C44 Wes ley Lims ey peat: M/Z. ROM 12 19 g3 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTII: | 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 FIRS. 


™ / re ty a oraD aaa LL Jay / Sb 4 =- este apis | ee. | a 


¥ yrs. 
10x, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or forcign country): 12. CITIZEN OF WHAT 


work done during most of wopking,life, INDUSTRY; Ao fash 
ep eae “MY MOAT OTORE Keyser, Ui Vu, 
2 THER’S MAIDEN NAME: 


13. FATHER’S NAME: 


Ohm Us ror Ache, llr sTroT 


15. Was Deceasep Even IN U.S. Anmep Foncns?/ 16. SoctAL Secuntry No.: | 17. INFORMANT & ADDRESS: /7 § 777A © 7 VEE VTE 
(Yes, no, or unk.)| (If Yes, give war or dates of | ‘ 


LC __ |r a — — (239 -26-Hean Lenesr bUlasror Wesrces port, 1d. 
is. abe CERTIFICATION “ : —. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsereanibeaee 


442. X cause ate A. aoe aesoesenees seesvesevers nes] snaorsesansessonevesstentsuesenarsesons 


Antecedent cause(s) . 
Diseases or conditions, if any, hrond.c. eRhr 


giving rise to the above cause Arteriosclerotic 


stating underlying cause last 5 a 
Generalized Arteriosclerosis. 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 
21. asic (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., etc.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilext Not while 
INJURY M. work (]) at work (] 


22. I hereby certify that I attended the deceased from....L.a.c..2ALIAL.., tO. BLLS 19.53., that I last saw the deceased 


.m., from the causes and on the date stated above. 
QR TITLE) ADDRESS DATE SIGNED 
3/ 


Piedmont Ww Va 10g 55 
5 Se Sry : ‘ORY | Mock (City, town, or county’ (State) 
kz z am Whitin par, )i : 
| 24, FUNER. DIRECTOR ADDRESS 


Ay 2 eRT) (a - 


8 
@ 
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ean e MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 [()24'72 
Ni CERTIFICATE OF DEATH ey fond 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “PECEASED? 


MARYLAND STATE ‘Bd cours 
¢ limits/jwrite RURAL/ LENGTH OF STAY| CITY (If oxtside Eorpehgte limits, write RUPAL and give nearff tow 
(in this place) 
TOWN 
ea rad gi 


COUNTY 


CITY (I€ outside corp: 
OR and mive 
TOW: 


N 

HOSPITAL OR x STREET rai give location) 
INSTITUTION OR 3 3 ae ADDRESS 
STREET ADDRESS 30 3H A 
3. NAME OF ; 4. DATE Month) (D: Ye a 

DECEASED: Fst (Migdle) (Last | (Month) (Day) (Year) 
(Type or Print) DEATH: YoreS 77 19 73 

3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3%. DATE OF BIRTH: 9. 3 fast birthday :| IF UNDER I Year| JP UNDER 24 HRS. 


Months | Days | Hours | Min” Min. 


RAGE: WIDOWED, ‘QRCEP, 
(Specify) = 
“Toa. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS ads (6 (Si a or foreign pe 
work done during m: working life, INDUSTR 
even if retired): 
13. ie <A NAME: 14. sm NAME:—__ =a 


15 Was Deceasep Ever IN U.S. ARMEO Lb 16. SOCIAL SECURITY arora ld) 17, ane ANT & ob Vex 


(Yes, no, or unk.)| (If Yes, give war or dates of one |e iy Vobeowe Zo ofp ZS St 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADI To DEATH 


O£5-0 Lo en ae oe 


Immediate cause 
DUE TO. 


12, CITIZEN OF WHAT 


ed =e S 7 


_ Interval Between 
Onset And Death 


Antecedent causes (s) 
eee or comaisianst if any, (b) 

giving rise to the above cause a eo 
stating the underlying cause Iast. DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
rejated to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes (No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
TLOMICIDE fNIURY see 
TIME (Month) (Day) (Year) (Hour) [Wine a OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1] At Work [J _ == 
22. I hereby certify that I attended the deceased from/Man.... “C. 19309, to Cae) 19.879, ‘that I last saw the deceased 
alive on 0% Me 19.03, and that death occurred at 7/00... 7-72, from the causes and on the date stated | above. 


23. BURIAL, CREMATION, | DATE se 
peter ofall : 
Bi Py 19 YY ee 


LES f , 2 ay 202 fa ADDRFSS : ml 3 14 od 
; x a 


The dorrect age 


MARGIN RESERVED FOR BINDING 
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9 
MARYLAND STATE DEPARTMENT OF HEALTH 02473 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH oe 


“PLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED: 
corn’ _ @liegeny MARYLAND Sfary land AllegatyT’ 
CITY GT outside corporate limita, write RURAL end | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest towa) 
town ='BAlac oni re) Town Lonaconin 
ETL on aE Ciara 
STREET ADDREss Beechwood Street Beechwood Street 
“3.NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED ° 
(Type or Print) DEATH el! 19 


&. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday | If under Livese If under 24 bra. 
ays 


Male White Wise WIAOWER |S@pty23e1871 SL ym, [Monte] Pave | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work} 10h. KIND oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Crrzen oF WHat 


done uring ed paren | OT Farm Lonaconing, Maryland UsSeRs 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


James Weir Hannah  MeMillian 


18. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SoctaL SecunitY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, unknown) | (If yes, give war or dates of é 
fo lperviees "eo Nene David weir (Son) Lonaconing, Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONsET AND Data 
2 > m “ 
43 Trimelltate cause (a)... Core. 40 afl at —— z {2h 


Antecedent cause(s) ‘ = 
Diseases or conditions, if any, (b)--..... Ce | Lb =24 oe fi 
giving rise to the ahove cause 
stating the underlying cause iast_ 
fe) | 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 8h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ___ office hidg., etc.) i 
HOMICIDE INJURY a 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not While 
INJURY m, Work At work 


Interval BerwEEN 


% (Degreo or title) 


NAME OF CEMETERY OK CREMATORY LOCATION (City, town, or county) tate) 


j a : Ri p GNATU: mak. Hild FUNER. DIREC’ yenap enin 
c sc’ ICA) {HEISTRAR’ iN R 24, ADD. 
VRQ 20- S3, pn thes In Deol | George E chhorn Lonaconing, tds 


ere oS ee 


e 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 4 74 
CERTIFICATE OF DEATH 
PLACE OF DEATH: 3 ; 7, USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND state MARYLAND __COUNTYATLECAN 


—_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sone {If outside corporate limits, write RURAL and give nearest town) 


Town Ding a "prt place) pea CUMBERL 


wi 2 — = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR. ADDRESS 


STREET ADDRESS MEM) RIAL, HOSPITAL 410 MARYLAND AVENUE 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) “(Day) (Year) 
DECEASED: 


(Type or Print) NETTIE Py _WHITE Deatu: MARCH 22 153 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNpex 1 yeax |lr UNDER 24 HRS. 
7 WIDOWED, DI 'ORC: DD, Months, Days | Hours Min. 
FEMALE | WH: Specify): MARRIED | MARCH 17,1886 67 oes | | 


“J0a. USUAL OCCUPATION..Give kind of | 10b. KIND BS BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if nyabwi fe Md VIRGINIA U.S.A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


MARTIN RIZER WIE 


15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17, INFORMANT ‘& ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 
MEMORT AL HOSPITAL CUMBERLAND, MARYLAND —___ 


service) None 

23 
18 MEDICAL CERTIFICATION Interval Tetween 
I, DISEASES OR CONDITIONS DIRECTLY ee. TO DEATH Onset And Death 


174 


Immediate cause 
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Antecedent causes (s) 

pits core rae If any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(¢) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF a3 | I9 


MARGIN RESERVED FOR BINDING 


(Specify) PLACE AHome, farm, factory, 
OF office bidg., etc.) 
HOMICIDE is See! INJUR 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
F While at Not While 
INJURY _ m. Work (] ——At-Work 0 


22. I hereby certify that Iyattended the deceased fro: 


a § I ., and that death occurred at . 1 
p (Degr title) 
Z\ Zetg2 ‘ 


eins, % DATE TH EkEnor NAME‘OF CEMETERY OR CREMATO! | 
B y, peci 'y) 
Zoi Hil Crest Cemete aerial Ma. 


24. FUNERAL DIRECTOR ADDRESS, 


2: William H, Kight, Cumberland, —Ha,- 


=~ 
@@\-) 
age is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eae 5 
CERTIFICATE OF DEATH hers Bute 


“T. PLACE OF DEATH: < ‘ USUAL RESIDENCE (HONE) OF DECEASE D: 


——_ COUNTY i MARYLAND STATE _ dopel COUNTY 
CITY (If outside corpo imits, rite RURAL| LENGTH OF STAY ciry At outside corporate Jimits. write RURAL and give near 


it) and this place) z : 
TOWN din this place] Fee es OF sa Dez 


"HOSPITAL OR 5 STREET : (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ; 
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Ily important. Physicians: 


age is especia 


3. NAME OF i ‘ a | 4. DATE “(Monthy (Day) (Year) 
(Type or Print) _DRATH: 3 22 psd 


=e We cones : A 
8. SEX: 6. COLOR OR 7. SINGLE, wives: 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDEE 1 i UNDER 2: 


Se, Wereatyh DIVORCED, 3 Months; D: Hours | Min. 
ds AA (epeety) oa a ok de Yer 27 - 18> OE i ee 
“10s. USUAL a « Give kind of me D OF BUSJSESS OR | 11. BIRTIIPLACE (State or foreign cgimtry): |12. ‘GIMZEN vr WHAT 
work done during most of working life, ecg a ex UNTRY? 
‘ 


ae Ge » doyaf ys: Qh 


14, MOTHER’S MAIDEN NAME: a “Ts 
ered alg: At? ba, “4 as ‘ = ——_ 
15 Was Deceasen Fy shi lE Sh Soe ‘ORCES ¥ dy SOCIAL SECURITY NO.: 2 INF A : tet Ate dy q 
, 


(Yes, no, or i. f Yes, give war or dates of Z 
service 3/3 VG 65442 ow oat a, ea 
18. aL eae Interval, Beata 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
het 


Immediate cause 


Antecedent causes (s) 

Diseases or lee if any, 

giving rise to the shove cause 

stating the underlying cause ast, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ne 
related to the disease or co ion causing death. on. 
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age is especially important. Physicians: 


rate linties MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()24'07 
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